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As LGBT (lesbian, gay, bisexual, transgender) individuals age, they face a variety of 
challenges that their heterosexual peers do not. These challenges have an influence on their 
social inclusion and thus partly on their successful ageing. The main objective of this thesis 
was to analyse how different projects and initiatives are supporting the social inclusion of 
ageing LGBTs, in Europe and Finland. We hoped to gain insights about the various 
mechanisms and means of enhancing the social inclusion of LGBT older adults. This thesis 
was written in collaboration with the national human rights non-governmental organisation 
Seta – LGBTI Rights in Finland. 
 
As for the methodology, based on the available data, a narrative literature review was 
chosen, and the research can be classified as a qualitative approach, building a narrative 
out of a heterogeneous data to a continuous event, also giving a historical background on 
the subject. Our research question and the chosen concepts (LGBT, Older Adults, Social 
Inclusion, Cultural Competence) defined the systematic search and use of our source 
material. 
 
LGBT older adults often have the same concerns and questions about (present or future) 
care, support, and housing options as their heterosexual peers. Similarly, their expectations 
for services in old age have also much in common: recognising and supporting LGBT older 
adults’ own networks endorsing their social embeddedness, the wish for LGBT-specific 
initiatives in housing and care, and cultural competence in elderly services. Our study 
showed that interest in ageing LGBTs as well as their increasing need of various services is 
still quite limited, but nevertheless growing. The invisibility of LGBT older adults is 
decreasing, partly because the LGBT communities are becoming more vocal on matters 
related to elderly services, more local practical incentives are being implemented, and 
emphasis in culturally competent services has gained support. 
 
Clearly, there have been positive developments regarding the inclusion of the ageing LGBT 
minority during the last decade or so, internationally and in Finland. However, LGBT 
advocacy organisations, groups, or community members should continue actively pursuing 
co-operation possibilities with mainstream elderly service providers, who have the resources 
to provide to the whole spectrum of our ageing population. Additionally, research about 
gender minorities is almost non-existent, and therefore shedding light on the life of ageing 
gender minorities would be extremely valuable and could possibly even help to create new 
practical initiatives. Discussions on diversity issues should be actively pursued. Without the 
knowledge of the realities in LGBT ageing, there can be no real understanding of the needs 
of this heterogeneous group of older adults. 
Keywords LGBT, social inclusion, elderly services, cultural 
competence, equality 
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Seksuaali- ja sukupuolivähemmistöihin kuuluvat ikääntyvät kohtaavat monia haasteita, joita 
muu ikääntyvä väestö ei kohtaa. Ikääntyvän ihmisen arkea määrittelevät erilaiset yksilölliset 
tarpeet ja toiveet, joiden toteutuminen edistää heidän sosiaalista osallisuuttaan ja samalla 
myötävaikuttaa kokemukseen hyvästä vanhenemisesta. Tämän opinnäytetyön 
tarkoituksena oli selvittää, millaisia ratkaisuja on löydetty seksuaali- ja 
sukupuolivähemmistöihin kuuluvien ikääntyvien sosiaalisen osallisuuden vahvistamiseksi 
Euroopassa ja Suomessa. Opinnäytetyössä kartoitettiin erilaisia yhdenvertaisuutta ja 
osallisuutta edistäviä hankkeita sekä niitä toiveita, joita seksuaali- ja 
sukupuolivähemmistöillä on ikääntyvien palveluita kohtaan. Työelämän 
yhteistyökumppanina toimi Seta ry:n seniorityö. 
 
Yleiskatsaus ikääntyvien seksuaali- ja sukupuolivähemmistöjen osallisuuden tukemisen 
keinoihin toteutettiin kuvailevan kirjallisuuskatsauksen menetelmin. Lähestymistapa 
mahdollisti systemaattisen materiaalin kartoituksen, kerätyn monipuolisen lähdemateriaalin 
analysoinnin sekä synteesin luomisen tutkittavasta aiheesta. Tutkimuksen voi määritellä 
laadulliseksi; tulokset ovat kuvailevia ja tulkinnallisia. Teoreettisina lähtökohtina työssä olivat 
seksuaali- ja sukupuolivähemmistöt, ikääntyvät, sosiaalinen osallisuus sekä 
moninaisuusosaaminen. 
 
Tuloksena löytyi useita tekijöitä, jotka vaikuttavat myönteisesti seksuaali- ja 
sukupuolivähemmistöihin kuuluvien ikääntyvien kokemukseen sosiaalisesta osallisuudesta. 
Oman yhteisön ja omien verkostojen merkitys, oman identiteetin toteuttamisen tärkeys sekä 
tasa-arvoisuus kohtaamistilanteissa nousivat selkeästi esille. Osallisuuden kokemuksen 
toteutumista ovat mahdollistaneet mm. seksuaali- ja sukupuolivähemmistöön kuuluvien 
omien järjestöjen erilaiset hankkeet ja aloitteet, kyseisille vähemmistöille suunnatut 
spesifiset palvelut sekä sosiaali- ja terveysalan palveluntarjoajien ja ammattilaisten kasvava 
kiinnostus moninaisuusosaamisen vahvistamista kohtaan. 
 
Tutkimuksemme osoittaa, että edistymistä ikäihmisten moninaisuuden tunnistamisessa 
sekä seksuaali- ja sukupuolivähemmistöön kuuluvien ikääntyvien erityistarpeiden 
huomioimisessa ja osallisuuden tukemisen keinoissa on viimeisten vuosikymmenten aikana 
tapahtunut. Positiivisesta kehityksestä huolimatta tietoisuuden kasvattamiselle ja tasa-
arvoisuuden edistämiselle on edelleen tarvetta. Yhdenvertaisuutta ja moninaisuutta 
kunnioittavien uudenlaisten ratkaisumallien kehittäminen yhteistyössä sosiaali- ja 
terveysalan palveluntuottajien kanssa on yksi keskeinen osa-alue, johon panostamalla 
seksuaali- ja sukupuolivähemmistöjen mahdollisuutta omannäköiseen ikääntymiseen 
voitaisiin käytännössä vahvistaa. Avointa keskustelua yhteiskunnan moninaisuudesta on 
myös edelleen jatkettava. Ymmärrys seksuaali- ja sukupuolivähemmistöön kuuluvien 
ikääntyvien toiveista ja tarpeista edistää ikääntyvien moninaisuuden hyväksymistä ja 
samalla tasavertaisen ilmapiirin vahvistumista. 
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1 Introduction 
“Heterosexual older people can call upon family for help. My family is my friends, 
but they are my age and so we will need to ask for outside help for ourselves. Will 
my sexuality be considered and accepted?” Emily, 64 (Guasp 2011:20.) 
 
“I would, by virtue of the need to have carers in my home, be at a particularly 
vulnerable stage of life. The thought of being in my own home requiring help from 
someone who brings in with them the prejudices and judgements of the world I 
experience ‘out there’ fills me with dread.” James, 55. (Guasp 2011: 23.) 
 
“I am worried about having to have 24-hour care and the attitudes of care staff. 
This would make me keep my sexuality to myself – this is bound to have a negative 
effect on my wellbeing.” Sarah, 59. (Guasp 2011: 24.) 
 
“There need to be LGB & T care homes and care agencies run and staffed by LGB 
& T people, so that we can be ourselves either in care if we need it or in our own 
homes, which is the best option.” Shaila, 57. (Guasp 2011: 29.) 
 
Generally, it is estimated that approx. 3–8 percent (or using more flexible attributes 2--10 
percent) of any given population identify themselves as lesbian, gay, or bisexual, and 
roughly 0,3 percent as transgender people (henceforth LGBT). These numbers should 
be seen as guidelines, as there are different classification specifics and sometimes 
people tend to define their sexuality flexibly. Therefore, it can be safely assumed that in 
Finland there are several hundred thousand people who can be classified as belonging 
to sexual or gender minorities; and as the population is growing older, there will be a 
growing number of older adults who identify themselves as LGBT. (Inri – Wickman 2013: 
38; Gates 2011: 6.) 
 
As LGBT individuals age, they face a variety of challenges that their heterosexual peers 
do not, challenges, which have an influence on their social inclusion and thus partly on 
their successful ageing. One challenge is that the mainstream social and health care 
providers, environments, and agendas aimed at or for older adults, do not take into 
account these different minority groups sufficiently or at all. Especially home care and 
care home surroundings are often challenging for today’s ageing LGBTs. (Harley – 
Gassaway – Dunkley 2016: 571–572; Schuster – Edlmayr 2014: 13.) 
 
We are writing our thesis for the national human rights non-governmental organisation 
(NGO) Seta – LGBTI Rights in Finland (Seta). In the years 2012–2017 Seta coordinated 
the Equal Aging I and II -projects in Finland. They were ground-breaking projects, first of 
their kinds, aiming to raise awareness about LGBT+ older adults and their wishes and 
needs in old age; and thus, making sexual and gender diversity visible in the Finnish 
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society and enhancing the inclusion of LGBT+ older adults into the mainstream of elderly 
services. The last part ended early 2017, but at the same time the projects’ work 
continues through direct involvement of Seta, as the organisation established a 
permanent position in senior work in the same year. (Equal Aging 2017a; Equal Aging 
2017b; Seta – LGBTI Rights in Finland 2017a.) 
 
We are using the insights and connections gained during these two projects as the 
fundament of our study, helping the conceptualisation of our research subject, and the 
search for information about possible projects, services, and initiatives aimed at the 
ageing LGBT individuals and their necessities. It is naturally important to support ageing 
LGBT individual’s inclusion, and to envision solutions, which might increase this 
development, for example through training of cultural competence or by relying on the 
(LGBT) community’s support to find innovative service solutions. This idea has defined 
our research objective: scoping the ways how social inclusion is attainable. 
 
Social inclusion can help to describe how different entities from community, business to 
policy makers, and finally individuals collaborate to ensure that every single person has 
the best available opportunities to do well in the society and to be a part of it. It can be 
argued that in essence social inclusion is the opposite of social exclusion. (Harley – 
Gassaway – Dunkley 2016: 563.) For example, socio-political contexts define, sanction, 
and restrict how same-sex relationships can be expressed. This impacts how different 
generations perceive their lives and their everyday-life: in different eras being gay or 
being an old gay has and has had different implications on one’s identity, social networks, 
and equality in life. (Rosenfeld 2013: 226.) 
 
Existing and prevalent norms affect how different minorities are able to express 
themselves. Heteronormativity consist of the inherent assumption of two complementary 
genders, male and female, and of an individual’s heterosexuality. It forms our views and 
attitudes about homosexuality as something to be tolerated or despised; in the same way 
as gender-normativity forms our perception about gender plurality. The invisibility of 
sexual and gender minorities in elderly services cannot fully be understood without the 
concept of heteronormativity and its effect in moulding societies’ practices, attitudes, and 
structures. Social and cultural norms often promote discrimination against LGBT people. 
(Hakola – Valtonen 2014: 18–19; Röndahl – Innala – Carlsson 2006: 374–375; Inri – 
Wickman 2013: 40.) 
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Training and educating social and health care professionals (doctors, nurses, social care 
workers, carers) in cultural sensitivity, i.e. competency, is something that LGBT older 
adults see as a crucial way to support equal treatment and thus inclusion in different 
social and health care settings. (Schuster – Edlmayr 2014: 84.) For example, 
professionals often do not know enough about how to encounter or to support ageing 
sexual and gender minorities in an equal and inclusive way. Even today it is surprising 
how much more training and information is needed to make sensitive and competent 
encounters in elderly services a real possibility. (Inri – Wickman 2013: 23–24; Brotman 
– Ryan – Cormier 2003: 198; Socialstyrelsen 2013: 17.) Consequently, how the issue of 
culturally sensitive encounters and social embeddedness of LGBT older adults are 
addressed should play an important role in elderly services. 
 
As for the methodology, based on the available data, a narrative literature review is best 
suited for our purposes. Our research can be classified as a qualitative approach. The 
research question will help to build up the theoretical framework, which on the other hand 
will assist in choosing and limiting the variety of materials (i.e. literature and other data) 
to be used for our research. Hopefully we will be able to accumulate some interesting 
insights of the current situation, nationally and internationally.  
 
Raising awareness on the issue of ageing LGBT’s, and making them more visible as 
(potential, current, and future) clients, residents, and patients, is something we hope that 
our thesis will help to promote on a small degree as well. 
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2 Conceptualisation: LGBT, Older Adults, Social Inclusion, Cultural 
Competence 
2.1 LGBT (and) Older Adults 
The acronym LGBTIQ refers to lesbian, gay, bisexual, transgender, intersexual, and 
queer. The different advocacy groups (or interest organisations) these days use in most 
cases the abbreviation LGBTI or LGBTIQ. The sexual and gender minorities are at best 
a heterogeneous group, and of course it is important to try to encompass all the different 
sub-groups, but as the source material mainly refers to LGB and in some cases, include 
the T, we have decided to use in our own analyses the shortening LGBT as it is the most 
frequently used term in the different source materials collected for this study. However, 
when quoting from our data, we have used the acronyms LGB, LGBT, LGBT+ in 
accordance with the source material. 
 
LGBT elders, LGBT seniors, or LGBT older adults are all terms that are applied for 
describing senior citizens belonging to sexual and/or gender minorities. Some argue that 
the terms ‘elder’ and ‘elderly’ are misleading, as they are most likely linked to physical 
and cognitive frailty, they are “masking great diversity in functional ability among older 
people” (Westwood 2012). There is variability between individuals, their cognitive and 
physical skills, and for example, in health care using the more objective phrase ‘older’ is 
better suited and generally more appreciated. (Westwood 2012; Falconer – O’Neill 2007: 
316.) Likewise, as the term LGBT does not always bring forward the great diversity 
among the sexual and gender minorities, the same could be argued for the terms elder 
and elderly: 
These terms convey a false suggestion of homogeneity among older people whose 
identities actually cut across the social spectrum and vary widely according to not 
only those identities and their intersection, but also chronological age, cohort, and 
life course events. (Westwood 2012.) 
 
It is of course important to point out that the definition of ‘LGBT older adults’ is multi-
layered. On one hand it encompasses the issue of sexuality and gender identity, in itself 
not always easy to define. But on the other hand, the term older adult is as well flexible. 
Quite often the over -55s are counted into this group, but sometimes all older individuals 
who are using and/or needing social and health care services are defined as older adults. 
This above age specific definition of who is counted as ‘elderly people’ is in accordance 
with the age classification widely used in the European Union (Törmä – Huotari – 
Tuokkola – Pitkänen 2014: 9). In some cases, mainly in the United States (U.S.), LGBT 
older adults are even defined as the population of sexual and gender minorities over the 
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age of 50 (Choi – Meyer 2016: 2). We tend to agree with the definition of the over -55s 
as older adults, especially if the point of view is on future needs and hopes regarding 
care in old age (i.e. elderly services). When discussing our source material (literature, 
projects, research results), we will try to point out the specific demographic definitions 
used in cases where they differ from this age limit. 
 
Furthermore, it is clear that the outlook of the LGBTs born in the 1920s or 1930s on 
various elderly services is often distinctively different from those born in later years. The 
younger generations have had, more often than not, the possibility to be open about 
themselves. They experienced a significant change in attitudes and might even have 
been actively endorsing equal rights. There is a classification used to describe these 
different LGBT generations: the Invisible Generation (experienced the Great Depression 
and fought in World War II), the Silent Generation (coming of age in the post-war era 
when same-sex behaviours were criminal and homosexuality was universally classified 
as a psychiatric disorder), and the Pride Generation aka the baby boomer generation, 
which experienced more discrimination and victimisation in the age of profound social 
change due to their more open way of living and rarer identity concealment. (Fredriksen-
Goldsen 2016: 8–9.) 
 
It is common to combine all LGBT individuals under the same group, dismissing their 
different backgrounds, gender, sexual identities, age, life experiences, geographical 
location, health, and mobility. These affect an individual’s preferences for example 
regarding care and housing, likewise as memberships of different groups and 
communities have an impact on one’s identity and thus expectations for their future. This 
might lead to difficulties in recognising the varying needs and preferences of individuals 
and groups. (Bradford et al 2016: 109; Cronin – Ward – Pugh – King – Price 2011: 423–
424; Shelley 2016: 17; Westwood 2015: 161.) This and the above discussed aspects are 
all making the use of the term LGBT older adult(s) something that tries to encompass a 
variety of identities, beliefs, wishes, and attitudes into this one concept, even though it 
might make things oversimplified or even a bit insufficient. And even though the word 
elderly might not be our preferred term of use; when discussing services aimed at the 
ageing population, the term is unavoidable, as it is often the simplest way to 
communicate about the different services on offer for the ageing adults. 
6 
  
2.2 L, G, B, T, I, and Q 
Everyone’s sexual orientation differs and is unique, and it is possible that it changes 
during lifetime or becomes clear only in later life. (Hakola – Valtonen 2014: 8–9.) The 
term sexual minority comprises individuals who have romantic or sexual feelings and 
interests towards people from their own gender, i.e. lesbian/gay. Lesbian is woman who 
is physically and/or emotionally attracted to other women, and gay is a person who is 
physically and/or emotionally attracted to people of the same sex or gender. It usually 
refers to men, but sometimes is being used to refer to women as well. Bisexual is a 
person who is physically and/or emotionally attracted to both men and women. 
(Fredriksen-Goldsen 2016: 7.) 
 
The term gender minorities is often being seen as ambiguous and/or is still relatively 
unknown, and this has led to the misconception of equating gender and sexual minorities 
as the same concept, e.g., transgender people being sometimes mistakenly identified as 
belonging to sexual minorities. (Törmä et al. 2014: 179.) The idea that there are only two 
genders, a woman’s and a man’s, and that the division between the two sexes is clear 
cut, does not recognise the plurality of gender identities. Just as there is a great diversity 
in identities, there are manifold differences in human physiques. And some individuals 
do not for example want to define themselves to any gender or even sexual description. 
(Inri – Wickman 2013: 11; Hakola – Valtonen 2014: 13.) 
 
Transgender is an umbrella term for people who have a gender identity or gender 
expression that differs from their assigned sex. People in the transgender community 
may describe themselves with different terms, e.g., transgender person, transsexual, 
genderless, bigender, non-binary. For many transgender people the transition process, 
i.e. gender reassignment process, usually starts with hormone treatments to change their 
bodies, and for some this includes undergoing different surgeries as well. (Sometimes 
people undergoing this transition process are called or they may label themselves as 
transsexuals.) But not all transgender people do or want to take those steps. Being 
transgender is not solely dependent upon medical procedures. Additionally, being 
transgender is independent of sexual orientation and they can identify as heterosexual, 
homosexual, asexual, or may even consider conventional sexual orientation labels 
inadequate. (Inri – Wickman 2013: 12; Suhonen 2007: 54, 64; Fredriksen-Goldsen 2016: 
7.) 
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Intersex is a term that refers to an individual who is born with a reproductive or sexual 
anatomy that does not seem to fit the typical (binary) definitions of female or male. In 
case of elderly intersex people, some might harbour old (childhood) traumas or are afraid 
of being found out once in health care environments. It has been a longstanding practice 
to surgically or hormonally make more socially acceptable sex characteristics as soon 
as parents or doctors notice something “amiss” or “unusual” in an intersex child. These 
“normalising” interventions on intersex persons have a long history, and a ‘coming out’ 
can be painful for an older intersex person, especially if it takes place unwantedly once 
they are in need of health care assistance. (Inri – Wickman 2013: 14; Hakola – Valtonen 
2014: 14–15.) 
 
To conclude, the final letter of the acronym. People who abandon traditional gender 
identities and look for a more wide-ranging and ambiguous alternative to the label LGBT, 
may define themselves as queer. Queer is an umbrella term used to describe individuals 
whose gender, sexual orientation, and/or identity are fluid or do not fit into a certain label. 
For example, genderqueers are individuals who reject traditional gender categories and 
embrace fluidity of gender, e.g., their gender may fall between or outside of these earlier 
discussed categories. (Fredriksen-Goldsen 2016: 7.) 
2.3 LGBT Older Adults and Social Inclusion 
Social inclusion allows people to be part of a social group that will give them involvement, 
intimacy, and friendship. Then again, social marginalisation, isolation, or exclusion can 
occur if older adults retreat from society, due to various reasons, and they all imply 
different and often challenging social circumstances. Social isolation means the inability 
to uphold significant social relationships, exclusion refers to a situation where there is a 
feeling of being left out of a meaningful cultural or normative world shared by others, and 
marginalisation can be described as a detachment from society’s key social institutions. 
Engagement and inclusion are necessary for people to be integrated into the mainstream 
of the society they are living in. Social exclusion is a broad concept extending not only 
to singular aspects of life, it is as well isolation and distance from the mainstream society. 
For example, social networks play an important part in forming the basis of the so called 
social existence, meaning that personal relationships are important for the development 
and maintenance of one’s identity, and helping to build self-respect. (Machielse – 
Hortulanus 2014: 120–121, 125; Tilburg – Thomése 2013: 216; Yang – Yoosun – Salmon 
2017: 2–3.) 
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Numerous individual and societal factors influence the extent of how older adults can 
become isolated from their immediate environment and the society as a whole. Individual 
factors that affect older adults’ perceived or real inclusion, are their individual attitudes 
and expectations, but additionally their living arrangements, mobility, ethnicity, 
socioeconomic status, gender, and notably one’s sexual orientation and gender 
expression. Societal factors, on the other hand, are for example prejudices, 
discrimination, and community characteristics. Discrimination is a dimension of social 
exclusion and a predictor of, e.g. negative health outcomes. (Harley – Gassaway – 
Dunkley 2016: 565; Yang – Yoosun – Salmon 2017: 3.) All in all, the amount of social 
support from family and friends, participations in community activities and access to 
information influence LGBT older adults’ social inclusion and embeddedness. 
 
For example, if an LGBT older adult is homebound, the risk of social isolation can be 
real, as drawing support from your community (as a whole or individually) can become 
increasingly difficult. Moreover, communities provide a sense of belonging and 
socialisation. (Flynn 2008: 347.) Merely the knowledge of possible, or more accurately, 
potential support through social relationships is enough to give a positive effect on a 
person’s feeling of security. For older adults the most important aspects of social 
networks are social integration and support, growing even more important as people age. 
(Machielse – Hortulanus 2014: 121.) 
 
From the LGBT older adults’ perspective, the idea of having the possibility or option to 
be open about themselves, and to have the right to pursue their choice of life in their old 
age without fear of being discriminated against in their everyday life and/or as elderly 
service users, is something they wish for. This is an essential part of a successful 
experience of social inclusion, as the need to hide and deny your identity can affect a 
person’s mental and physical health. (Vries – Blando 2004: 19–21; Hakola – Valtonen 
2014: 19–22; Lottmann 2016: 105.) 
2.4 LGBT Older Adults and Cultural Competence 
When trying to define sensitive encounters in elderly services, there are certain aspects 
that usually, or you could say automatically are included in the definition. This can include 
many things such as professionalism, respect, recognition, and acceptance by 
professionals working with and for LGBT older adults; thus, supporting their 
clients’/patients’ inclusion and well-being in home care, care homes, assisted living 
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facilities, hospitals, or social services. 1 All these features are incorporated in the concept 
of cultural competence in elderly services. 
 
An important aspect that is strongly linked with the idea of making culturally competent 
care and services an actual possibility and reality, is the acknowledgment that different 
norms (sub)consciously influence our everyday behaviour. Norms are not laws, but rules 
that define standards for people’s social behaviour, and behaving against these norms 
can lead to negative attitudes or even oppression by the community/society. Norms 
reflect the idea of what is socially accepted, more specifically, what is seen as to be right 
or wrong. Social norms are in way informal understandings that govern the behaviour of 
individuals. (Holmqvist – Rydin 2009: 14; Nissinen 2006: 135; Schröder – Scheffler 2016: 
4, 10.) 
 
Hetero- and gender-normativity affect LGBTs’ daily life in profound ways. It leads to 
structural discrimination as different institutions reproduce or mirror rules, norms, and 
attitudes born out of prevalent norms (i.e. heterosexual-). (Holmqvist – Rydin 2009: 15.) 
Heterosexuality is the basis, the peremptory assumption and therefore generally seen 
as normal in our societies, everything else as ‘anomalous’. This applies in the same way 
to questions about gender, as ‘gender-normativity’ forms our viewpoints and actions 
when confronted with the plurality of gender issues. (Hakola – Valtonen 2014: 18–19; 
Inri – Wickman 2013: 40; Röndahl – Innala – Carlsson 2006: 377–378.) 
 
Fear of heteronormativity in care spaces or day centres, marginalisation of non-
heterosexuality, discrimination, and everyday homophobia and biphobia, or prejudice in 
chosen language from professionals (or fellow service users, residents) are among those 
reasons described to cause apprehensions for using social and health services. It is a 
presupposition, something that defines how we encounter and see different people. 
(Westwood 2015: 3; Westwood 2016: 8; Robinson 2016: 9; Walker – Wilkins 2013: 16; 
Ross 2016: 62; Lottmann – Castro Varela 2016: 12.) 
 
Moreover, individual uniqueness is shaped by the groups we identify with, such as 
ethnicity, socioeconomic status, gender, age, and sexual orientation. Cultural 
                                               
1 When needing only a moderate level of support, assisted living facilities provide assistance 
and help for ageing individuals in their daily life. Care homes provide accommodation, 24h 
supervision, and help with personal care needs. The term is often used as a general concept to 
describe different kind of facilities providing care, including nursing homes. Nursing homes are 
care homes that provide 24h nursing care. (Age UK 2017; EAC 2017.) 
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competence requires the awareness of this diversity, e.g. that individuals may have 
values or beliefs which may differ from one’s own. (Dreachslin – Gilbert – Malone 2012: 
5–6, 110.) The shared culture of LGBTs, which may as well contain a history of 
marginalisation, minority status, bias, prejudice, and stigma, must be understood in order 
to be able to appropriately address LGBT older adults’ requirements to ensure they do 
have access to relevant services. Cultural competence can be defined as something that 
enhances client and patient equality. (Davis – Sokan 2016: 402.) 
 
Cultural competence can be seen as a continuous process where awareness, 
knowledge, sensitivity, and skill are essential in forming and creating culturally competent 
services. It can also be seen as a complex developing process, which consists of an 
understanding of the multi-layered complexities of cultural differences. Continued 
openness toward the views of others, as well as ongoing examination of one’s own 
assumptions and biases, are part of gaining an understanding of culturally competent 
work practices. (Dreachslin – Gilbert – Malone 2012: 119–121.) 
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3 The Ageing Sexual and Gender Minorities 
3.1 Changing Social Structures and Norms 
During the late 20th and early 21th century several legislative changes and modifications 
were undertaken in Finland, which aimed to reduce the inequality of sexual and gender 
minorities. Most importantly the decriminalisation of homosexuality in the early 1970s, 
the 1990s legislations designed for granting equal rights for sexual minorities, and in 
2002 the Transgender Act (563/2002), aimed at improving the status and rights of gender 
minorities. In spring 2017 the law for same-sex marriages came into force in Finland. 
(Juvonen 2015: 71, 75, 84–85, 99; Seta – LGBTI Rights in Finland 2017b.) 
 
The so-called Act on the Care Services for Older Persons (980/2012) came into effect in 
2013, protecting the rights of the older populations in elderly services and care. In the 
same year the Ministry of Social Affairs and Health issued a quality recommendation, 
which strives to guarantee high-quality ageing for every individual and effective services 
for older people. The diversity of the older population and their right for quality in elderly 
services (including for instance equality in treatment, professionalism, effective care) are 
being addressed in this recommendation, and the sexual minorities are explicitly 
mentioned (but alas not the gender minorities). (Act on Elderly Services 2012; Quality 
recommendation 2013: 11–12, 15–16.) 
 
At the moment, the Finnish LGBT community and its advocacy organisations see as the 
most pressing issue the need for comprehensive legal reform on the Transgender Act. 
(Kupila 2017.) Under the act, Finland legally recognizes the gender of a transgender 
person provided that the person in question fulfils certain criteria laid down in the act. 
(TransAct 2010; Inri – Wickman 2013: 12–13.) In Finland, like in several other European 
countries, this means sterilisation and undergoing other mandatory medical interventions 
or psychiatric treatments. The Council of Europe Commissioner for Human Rights has 
called upon member states to end the requirement of compulsory sterilisation. (The 
Economist 2017; FRA 2014: 81.) 
 
Finland is the only Nordic country with this controversial measure still in place. In some 
countries, such as Denmark, Norway, and Ireland one can simply inform authorities of 
their choice of gender, but for the majority becoming legally recognised can mean other 
hurdles as well, for instance, requiring those previously in heterosexual marriages to 
divorce. (The Economist 2017, FRA 2014: 79; Kupila 2017.) The vast majority of 
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transgender people state that having positive measures such as equality plans and 
specialised services, as well as having easier legal procedures for gender recognition, 
would greatly improve their quality of life and empower them to live more openly. (FRA 
2014: 95.) 
 
In health care, the Council of Europe Recommendation 2010(5) encourages cultural 
competence training to ensure that professionals are aware of the specific needs of LGB 
persons. In some countries (e.g., Italy, Latvia) specific training projects have been 
developed using EU funding. And, for example in Ireland they use online training courses 
provided by The Fenway Institute (U.S.), and in Austria the Austrian Medical Chamber 
is taking part in a project providing training on issues such as informing LGB patients 
about confidentiality standards or involving their partners if requested. (FRA 2016: 67–
68.) Unfortunately, in trans issues there is an even bigger gap between training needs 
and available training, in trans health care and as well in the available care for supporting 
transgender patients’ overall well-being. (FRA 2016: 77, 80.) 
 
Earlier research has shown that even though the societal stance of LGBT minorities, 
mainly that of the sexual minorities, has lately been improving in the western societies, 
normativity and common prejudices still affect significantly and thus negatively in the 
everyday lives of LGBT older adults. (Inri – Wickman 2013: 54; Holmqvist – Rydin 2009: 
4–5.) Attitudes towards LGBT people are generally biased or even negative, though often 
younger generations have a more tolerant disposition. Stigmatisation of LGBT people is 
seen to be rooted in the constructs of heterosexism and homophobia, and is understood 
to include labelling, stereotyping, status loss, and discrimination. (Porter – Krinsky 2014: 
199.) Some surveys conducted in EU member states indicate that people over their 50s 
have more negative stances on issues related to LGBT people and their rights (i.e. 
supporting equal rights). The younger generations’ attitudes however are more open-
minded. (FRA 2009: 10, 33–36.) People’s attitudes may thus be changing, but this will 
take time. 
3.2 Back Into the Closet? 
Today’s LGBT older adults who were born in the 1930s and 40s had to cope alone with 
their sexual identity in a time when homosexuality was forbidden and seen as a “curable 
illness”, e.g. a mental disorder. This applies to many countries besides Finland. Being a 
homosexual meant to keep one’s true identity hidden, something not to be spoken about. 
The same applies to gender minorities: people belonging to this minority often had to 
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suffer from lack of understanding and insufficient medical treatment, persecution, and 
social exclusion. (Juvonen 2002: 15, 58; Brotman – Ryan – Cormier 2003: 192; Suhonen 
2007: 56–59, 63; Homosexualität und Alter 2017: 4–5.) 
 
The need to stay hidden for fear of discrimination has remained a prominent coping 
mechanism in the lives of many LGBT older adults. “Fear of discrimination, homophobia 
and transphobia contributes to the ‘invisibility’ of LGBT persons in many parts of Europe 
and in many social settings”, as the European Union Agency for Fundamental Rights’ 
report states. LGBT older adults, who have come out to others, often find themselves 
having to go back into hiding when starting to require social and health care services. 
Even today LGBT older adults are still almost invisible in mainstream elderly services. 
International studies indicate that LGBT older adults have a higher risk of social isolation. 
Invisibility is a survival strategy adopted across different generations, largely depending 
on the attitudes of their living environments. (Brotman – Ryan – Cormier 2003: 193, 197–
198; FRA 2009: 8–9, 127–128; Equal Aging 2017a.)  
 
Cultural values and conventions play a major role in moulding society’s views on 
sexuality and as well on its minorities. Older persons belonging to the LGBT community 
hesitate to reveal themselves in settings that take heterosexuality for granted; for 
example, at care homes understanding and awareness of their needs is still rare. (FRA 
2009: 8.) Furthermore, ageism can lead to the assumption that older people do not have 
a sexual identity. Age should not be a reason to deny or disregard a person’s sexuality 
or sexual orientation. Simplified, sexuality is more than just sex; it is an integral part of 
one’s identity and should be given appropriate attention, as being able to be open about 
one’s sexuality affects positively on an individual’s well-being. (Valkama – Ryttyläinen 
2007: 173, 177; King – Cronin 2010: 85; Homosexualität und Alter 2017: 4–5.) 
 
Freedom to express sexual interest, feeling, and orientation is a complex issue for many 
older adults, as attitudes towards sexuality in old age are, mildly put, mixed. It is not an 
easy topic to be brought forward and repressive attitudes towards sex and sexuality 
contribute in making this issue a ‘taboo’, especially in elderly services. Understandably, 
different norms and normativity affect quite a broad set of issues, foremost how we think, 
perceive, and act on different things in our everyday-life. And if some issues are seen as 
difficult or taboo, it is often easier to resort to silence, which in turn can lead into 
invisibility. (Näslindh-Ylispangar 2012: 70–74, 80; Brotman – Ryan – Cormier 2003: 197, 
200; Vries – Blando 2004: 7; Porter – Krinsky 2014: 198.) 
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This means a real risk for the ageing LGBTs, and thus may be forcing them to have to 
choose going ‘back into the closet’ in an attempt to avoid discrimination. In this context 
the word closet is seen as a metaphor for secrecy and hiding one’s identity. The term 
can moreover be seen as a metaphor for the thoroughly heteronormative society, and its 
negative impact on sexual and gender minorities by submitting them to prejudice, 
discrimination, forced self-denial, silence, and invisibility. (Pakkanen 2007: 15–16; 
Adams 2016: 95.) Then again, it can also mean a source of security, especially for the 
older generations as it might have helped an individual to avoid stressful or traumatic 
events in a historical context that viewed homosexuality in a thoroughly negative way. 
(Rosenfeld 2013: 229.) Still, it is probably correct to assume that younger generations, 
who have a strong sense of their rights and entitlements, will be less likely to accept the 
necessity to go back into the closet once they are in need of elderly services. (Brotman 
– Ryan – Cormier 2003: 192, 200.) 
3.3 Elderly Services – Doubts and Encounters 
Social isolation, thin support networks, health disparities, and financial insecurity might 
lead to a greater need for elderly services for LGBTs in old age, and for example, lack of 
caregiving support can lead to premature “institutionalisation”. One aspect that makes 
(fear of) discrimination by social and health care service providers and their personnel 
so distressing is that these are organisations traditionally relied upon for assistance and 
support. (Adams 2016: 95; Porter – Krinsky 2014: 198; Choi – Meyer 2016: 6; Harley – 
Gassaway – Dunkley 2016: 565.) Professionals working in the field of social and health 
care have a key role in assisting LGBT older adults navigate the often-fragmented elderly 
service system. Especially for LGBT older adults it can be an overwhelming effort to try 
to find answers, mainly because of the unavailability of suitable (LGBT-friendly) services. 
LGBT older adults’ internalised presumptions of mistreatment might make this search an 
even more daunting prospect. (Fredriksen-Goldsen – Hoy-Ellis – Goldsen – Emlet – 
Hooyman 2014: 99.) 
 
There can be real obstacles in finding assistance and this situation can create new, 
insurmountable difficulties. For instance, stigmatisation and marginalisation can 
seriously impact one’s sense of security and even overall health. Fear of stigmatisation 
is in part influencing the level of minority stress an individual is experiencing and the 
choices they make. Being in a minority also calls for adaptation, living by the rules of 
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others. The need to hide your identity can make various social situations challenging. 
(Grossman 2006: 53–54; DiPlacido 1998: 149; King – Cronin 2010: 93.) 
 
A classic example is moving to a care home and having to hide your true identity for fear 
of unprofessional behaviour from care employees or unwanted attention from fellow 
residents. Having to fill in different kind of entry forms and informing personnel about 
your personal life can pose a difficult choice, possibly pressuring clients or patients into 
being either open about themselves or to adjusting to conventional assumptions and 
expectations. Personnel rarely have the insight or adequate instructions how to support 
the identity and self-expression of sexual and gender minorities, or how to moderate 
difficult working conditions. Knowledge in diversity issues are often lacking. (Inri – 
Wickman 2013: 23–24; Valtonen 2014: 70–72; FRA 2009: 77–78; Törmä et al. 2014: 
183–185; Schuster – Edlmayr 2014: 38, 84.) 
 
This absence of expertise can have several reasons, for example, social and health care 
professionals generally believe that they have never encountered LGBT older adults as 
clients or patients. This is one of the reasons why professionals might not be very 
receptive or interested in informing themselves about LGBT issues. It is rarely seen to 
be relevant or important in their line of work. This in part sustains and increases the 
invisibility of LGBT older adults in elderly services. Similarly, this might enforce indifferent 
attitudes towards cultural competence training initiatives. (Hakola – Valtonen 2014: 17; 
Brotman – Ryan – Cormier 2003: 193–194, 197; Socada 1998: 425; Schröder – Scheffler 
2016: 4–5.) The belief of a homogeneous group of old and frail people, who have no 
distinctive identities, is often the result of an unwillingness to challenge one’s personal 
views and beliefs. 
 
Inclusion, however, is a key component in one’s well-being, and discrimination or lack of 
sensitivity when encountering minorities who belong to the LGBT community can cause 
isolation, anxiety, and even severe health related problems. Mistrust in social and health 
care providers’ competency can lower the willingness to use elderly services for fear of 
discrimination and to avoiding accessing these services for as long as possible. (Brotman 
– Ryan – Cormier 2003: 196; Porter – Krinsky 2014: 198–199, 200; Moone – Croghan – 
Olson 2016: 73–74.) 
 
For instance, research shows that transgender people perceive social and health care 
services as not having the insight, awareness, and knowledge to provide trans-positive 
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care. With the vulnerabilities that come with ageing, transgender people fear that they 
will not be able to guard themselves from becoming targets of discriminative treatment. 
(Jones – Willis 2016: 50–52, 55; Rosenfeld 2013: 233; Törmä et al. 2014: 190–192.) In 
a situation when an older transvestite, or more adequately called a cross-dresser, wishes 
to change his/her outer appearance, they cannot count on a supportive attitude from care 
personnel. Even if attitudes in the future would be more open-minded, readiness for this 
kind flexibility could be rare. Sensitivity and an open supportive atmosphere would 
enable elderly gender minorities to be able to continue to express their true identities, 
e.g. in care homes. (Inri – Wickman 2013: 13–14; Hakola – Valtonen 2014: 13–14; 
Leinonen – Leinonen 2007: 76–78.) 
 
Negative experiences have a big and long-lasting effect on most people. Fear of 
mistreatment, privacy concerns, the wish to avoid possible negative consequences of 
disclosure, and the misconception that sexual orientation is irrelevant to one’s personal 
health can result in withholding important personal information. All this can lead to higher 
non-disclosure in healthcare settings than in other areas of an individual’s everyday-life, 
likely increasing the fear of future care and consequently, rising the probability of one’s 
social isolation. (Davis – Sokan 2016: 400; Lisdonk – Kuyper 2015: 92–94; FRA 2009: 
12–13; Linschoten – Lottmann – Lauscher 2016: 227–228.) The lack of openness can 
mean that in situations where an individual’s care or health are being evaluated and 
decided on, important information will be withheld by the clients/patients, and thus might 
even result in insufficient care. (Inri – Wickman 2013: 23–24, 47; Hakola – Valtonen 
2014: 19–21.) In practise this means that when it is time to think about the possibility of 
needing elderly services an LGBT older adult might feel anxious about the prospect of 
lost privacy and having to deal with insensitive professionals. 
3.4 Earlier Research 
Even today, the interest in ageing LGBTs and their increasing need of various services 
is still quite limited, but nevertheless growing, especially concerning the accessibility of 
elderly services and equal treatment issues. The limited research on LGB ageing is 
though rather more than is available on the topic of transgender ageing, of which there 
is even less existing data and almost all of them coming from the U.S. (Rosenfeld 2013: 
233; Lottmann – Castro Varela 2016: 13.) 
 
Several international studies have been done to explore LGBT older adults’ hopes and 
thoughts, and their future need of elderly services. The emphasis has been on issues 
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about social invisibility, social networks and support, housing, and raising awareness 
(training/education). Clearly this subject still has some way to become a mainstream 
issue in gerontology, but compared to previous invisibility, there is some definite progress 
on-going. For instance, the subject of endorsing and supporting competence building in 
encountering ageing LGBTs in social and health care settings has been gaining more 
weight and impetus in recent years. (Rosenfeld 2013: 226; Equal Aging 2017b; Adams 
2016: 94; Schuster – Edlmayr 2014: 5–6, 12; Schröder – Scheffler 2016: 3.)  
 
A key research on the topic of Finnish LGBT+ older adults’ hopes, wishes, and fears 
regarding social and health care services was carried out by Sari Inri and Jan Wickman 
(2013). Their work gives important insights about the kind of services LGBT+ older adults 
hope for their future and how they evaluate their current situation. Additionally, Inri and 
Wickman outline in what way social and health care professionals’ approach towards 
ageing sexual and gender minorities should be modified or changed, in order to lower 
the prevalent anxieties and fears of ageing LGBT+ people. (Inri – Wickman 2013: 7–8.) 
Their work was first of its kind and still is the most comprehensive research about the 
everyday challenges Finnish LGBT+ older adults encounter, and what should and could 
be done about making these services more equal, tolerant, and accessible. The original 
idea behind this study was to give tools to help planning and developing Seta’s Equal 
Aging -project’s initial premise. (Hakola – Valtonen 2014: 6.) This publication is a key 
reference source for our research as well, especially in retrospect of Finnish LGBT+ older 
adults’ viewpoints and the widespread ignorance of professionals about the individual 
needs of the ageing gender and sexual minorities. 
 
In addition, as part of the Equal Aging I&II -projects (2012–2014 & 2015–2017), several 
theses were written, reporting about a variety of topics related to gender and sexual 
minorities in old age and the Finnish social and health care sector’s (and its 
professionals’) abilities to provide culturally sensitive treatment and care. Jenni Jalava’s 
(2013) thesis surveyed LGBT+ older adults’ perspective on how (or if) the diversity in 
sexual orientation and gender variety is being taken into account in Finnish social and 
health care services, and the elders’ apprehensions about the need of assistance and/or 
care requiring them to use these aforementioned services. By collecting quantitative data 
on this topic, Jalava was able to bring forward their viewpoints on the current situation in 
elderly services, and some ideas on how to gain more equality in this complex issue. 
(Jalava 2013: 23–24.) 
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Saini Valtonen (2014) describes in her master’s thesis the attitudes prevailing among the 
Finnish health care professionals in the context of nursing homes as thoroughly 
heteronormative and discusses the lack of acceptance of gender and sexual diversity by 
carers when encountering elderly patients. Based on the findings gained in the first leg 
of the project, Valtonen, together with the project’s manager Salla-Maija Hakola, wrote 
an instruction booklet for professionals advising on issues enhancing diversity in care 
surroundings. Outi Tjurin’s (2014) thesis analyses the everyday-life of LGBT+ older 
adults, and explores their hopes, fears, and thoughts about elderly services. Mirja 
Erälaukko and Saara Kallo (2016) surveyed the significance of presenting real-life 
experiences (via volunteering LGBT+ older adults), when trying to accomplish a change 
in attitudes on the issue of equality and inclusion in all services provided to the ageing. 
Their thesis brought forward the important volunteer work done during the projects. Just 
to name but a few studies on elderly LGBT+ written for these two projects. 
 
Karen Fredriksen-Goldsen, is an internationally recognised scholar addressing equality 
and the intersections of ageing, health disparities, and well-being of LGBT older adults. 
Her wide-ranging work gives insight to the different issues affecting LGBTs’ successful 
ageing. Sue Westwood (2015; 2016), a socio-legal and gerontology lecturer and 
researcher, has written widely on the issue of ageing LGBTs. Her research focuses on 
ageing, gender, and sexuality in regulatory contexts. Westwood points out the 
importance of knowing and understanding the real needs of LGBT older adults when 
planning and implementing services for them. Related to care, home or residential, the 
idea of training different care professionals how to encounter and support their LGBT 
clients/patients and the possible impact of training initiative, is a topic which has gained 
new interest in recent years. For example, Kristen E. Porter and Lisa Krinsky (2014) 
discuss in their article whether cultural competence trainings can produce a positive 
change in mainstream elderly service providers. 
 
On the subject of housing and care, Ralf Lottmann, a researcher at the Berlin School of 
Economics and Law focusing on gerontology and diversity topics, has written several 
papers about the living arrangements of ageing LGBTs. Lottmann (2016) has been 
researching for example LGBT housing projects and the implementation of LGBT-
friendly certificates in care homes. Issues on social support, network, and well-being of 
LGBTs, young and old, are research topics Arnold H. Grossman, professor of applied 
psychology has written about. For instance, sexual and gender identity development of 
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LGBT adolescents, adults, and older adults and psychosocial and health experiences of 
LGBT people are research topics addressed in his projects. 
 
In 2016, the first international conference with the focus on LGBT ageing and care was 
arranged at the University of Amsterdam, gathering experts and activist from different 
European countries presenting their best practises and projects. Attending the Spotlight 
on LGBT seniors -conference in Amsterdam offered some very interesting insights on 
different projects currently running in Europe, for example, discussions on existing and 
planned housing and care options; and on the newest development in the field of ageing 
and LGBT research. 
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4 Methodology 
4.1 Research Objective and Question 
The previous chapters discussed the different aspects that hinder the social inclusion of 
LGBT older adults, and the problems they might encounter in elderly services. There are 
distinct realities which affect LGBT older adults’ successful ageing. On a day-to-day level 
these experiences can for example range from encounters with social and health care 
professionals, mapping out options for LGBT-friendly housing solutions, deciding on care 
options (i.e., equal treatment as service users and availability of culturally sensitive 
options). Norms, individual attitudes, and discriminative practices have historical roots 
that even today influence the way sexual and gender minorities are encountered, for 
example by health care professionals. Relevant competencies are generally lacking, one 
important reason being the unawareness or even denial of the specific needs of this 
heterogeneous minority group. The circumstances of course vary between different 
countries, as do the solutions that are being implemented to increase the overall social 
inclusion of LGBT older adults. 
 
The main objective of this thesis is to analyse how different approaches and solutions 
are supporting the social inclusion of ageing LGBTs in Finland and internationally. We 
hope to gain insights about the various mechanisms and means, which enhance the 
social inclusion of LGBT older adults in our modern-day society. As a by-product, these 
approaches might shed light to the needs, hopes, and wishes LGBT older adults have 
concerning their social inclusion. 
 
The research question is as follows: What kinds of alternatives are there on offer for 
the ageing sexual and gender minorities to support their social inclusion? We have 
defined two additional questions to help focus our research and thus gaining an answer 
to our research objective: 
o What resources do different LGBT communities have available to 
support their ageing members? 
o What role does cultural competence play in supporting the inclusion of 
LGBT older adults? 
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4.2 Research Methodology 
Our theoretical framework is defined by the key conceptual terms arising from the 
research question, the historical context, and by earlier research and projects on the 
topic of LGBTs and ageing. They guide our research and form the basis of our analysis. 
These concepts are a way to analyse different aspects of the everyday life of ageing 
LGBT individuals, and their (growing) need of inclusiveness and services. 
 
As for the research methodology, we decided, based on the available data that a 
literature review would be best suited for our purposes. A literature review also gives the 
reader the historical background on a given subject. (Bearfield – Eller 2008: 62–63.) A 
literature review requires a well-defined method, how the material was searched for, 
collected, and later analysed. Narrative literature reviews are conducted in a systematic 
manner, but in a less rigorous way than a systematic literature review. (Aveyard 2010: 
16–17; Salminen 2011: 6.) A literature review is a comprehensive study and 
interpretation of literature that relates to a particular topic, i.e. aims for answering the 
research question by searching for and analysing data using a systematic approach. 
(Aveyard 2010: 5–6.) 
 
A literature review that is carried out systematically is a research methodology in its own 
right. However, it is necessary that this kind of undertaking is documented carefully, all 
its different steps, starting with a well-focused research question and strategy, i.e. 
forming a clearly documented methods section. (Aveyard 2010: 19–20; Salminen 2011: 
6–7.) This systematic approach requires identifying the type of literature needed to 
address the research question, and so helping to define search terms that are logical 
and relevant. Clear inclusion and exclusion criteria are thus needed. This will help to 
ensure that key research literature/texts are identified and analysed. It is the fundament 
of a successful attempt. (Aveyard 2010: 69.) 
 
The type of literature that is included in a literature review depends on the question posed 
in the study. A good research question will act as a guide throughout the writing process, 
giving the study the necessary structure, focus, and help to distinguish the literature 
needed. (Aveyard 2010: 24; Bearfield – Eller 2008: 62, 65.) In cases where there is little 
research-based information available, then for example practise literature, discussion 
pieces, or expert opinions can add significant insights and context. Practice literature can 
include for example information from websites. Otherwise, if these papers were not 
incorporated key information would be missed. (Aveyard 2010: 44–46.) All in all, our 
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research question and the chosen concepts define the use of our source material and 
the variety of literature that will be needed. 
 
It is also necessary to show the logic behind different decisions and to explain why some 
choices were more appropriate than others. The final research criteria were not identified 
straightaway; it was a gradual process as the limited scale of available research literature 
and other types of source material made it necessary to broaden and add new research 
terms. Furthermore, finding interesting sources that guided us on our path forward to 
new findings not fitting to our initial criteria was of great importance in being able to do a 
comprehensive review of the current situation. An international literature search was 
unavoidable, as in Finland and many other countries the national material is scarce or 
very limited. This is one of the reasons why the Anglo-Saxon countries play such a 
predominant part, especially concerning research literature, as this research subject 
(LGBT ageing) has its roots there. 
 
Our preliminary inclusion criteria helping to focus our search for material were: research 
and/or practise literature and websites from the year 2000 onwards, in English, Finnish, 
Swedish, and German languages. One clear exclusion criteria from the start was material 
(i.e., research/practice data and websites presenting projects, etc.) outside Europe and 
North America. North America had to be included, as it is where most scientific impulses 
(scientific and practical) in this research area have come from. And, as research into 
ageing and LGBT issues is quite new, the timeframe came by quite naturally. 
 
We began our database search with broader terms ‘LGB* AND Ageing/Aging’ just to get 
an overall picture of available material. Later we focused our search and added specified 
key terms, using synonyms and different abbreviations (LGB* AND/OR):  
Older Adult (Person, Individual, Elderly, Senior); Cultural (Competence, 
Competency, Training, Sensitivity, Certificate); Social (Inclusion, 
Embeddedness, Networks); Services (Social Care, Health Care, Care, 
Community, Housing, Resident, Retirement Home, Care Home, Nursing 
Home, Assisted Living) 
 
When it became increasingly clear that there is quite a limited amount of data on this 
topic, our inclusion and exclusion criteria were kept quite lax, for to be able to throw our 
net as wide as possible. Of course, no single strategy, e.g. database searches, is 
enough, so additionally we included reference list searching (online) and specifically, 
author searching, as many of our key articles were written by the same authors. You 
could call our search process “snowball sampling”, a sampling strategy that develops 
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according to the requirements of the study and is responsive to the literature already 
obtained. For example, if useful articles are found in a particular journal, then we further 
examined the journal for other relevant material (articles, references, literature reviews). 
This strategy cannot be fully pre-specified and is heavily dependent on the results of 
early literature searching and the data obtained. (Aveyard 2010: 82.) Moreover, once the 
references are going in circles, meaning that the same references are repeatedly 
occurring, you can be quite positive that you are accessing the relevant literature and 
data on your topic. (Aveyard 2010: 80.) 
 
Our research question and our theoretical framework have played a key part in focusing 
our search terms and the use of subject-specific databases, selected international journal 
databases, and national academic library databases. Certain indices (i.e. searchable 
databases from known sources), e.g., JSTOR (academic journal articles, books, and 
primary sources), Wiley Online Library (wide range of academic articles), 
PubMed/PubMed Central (citations for biomedical literature/full-text content), 
ResearchGate (social network platform for scientists) were searched for useful links and 
data. Google Scholar was used for searching academic references. 
 
Understandably, this kind of review methodology has its limitations, as not all materials 
are accessible online, searching in non-native language can be tricky or too challenging, 
i.e. time-consuming on an undergraduate level. 
4.3 Evaluating the Data  
Our research can be classified as a qualitative approach; the results are descriptive and 
interpretative. A qualitative research has no clear or strict procedures to follow as such, 
it is quite flexible, e.g., allowing changing the focus or forming anew the research 
question(s). It could be described as a cyclical process, a process that comprises the 
necessity to re-evaluate research problems/questions and to redefine concepts in order 
to be able to keep the research process ongoing. (Kananen 2008: 9–10, 24; Kiviniemi 
2015: 74–75, 82.) There are of course different types of qualitative research, an inclusive 
definition is often difficult to pin down. (Aveyard 2010: 57–58; Salminen 2011: 4.) 
 
A narrative literature review enables giving a broader and comprehensive picture and 
telling a historical account and development process of the research topic. Not just 
collecting data, but analysing the data is based on a systematic approach. It could be 
described as building up a narrative out of a particular or heterogeneous data to a 
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continuous event. As a descriptive research method, it helps to update research 
knowledge, but it has its limitations when aiming to offer deeper analytic results. 
(Salminen 2011: 7.) 
 
Throughout the research process objectivity is hard to attain. Starting from setting the 
outlines of the research question to the collection of research data, these are all partly 
influenced by the subjective interpretation and interests of the researcher. For example, 
different values might and often do enter the research process, but acknowledgement 
and reflectivity are part of the solution for this dilemma. (Eskola – Suoranta 1998: 61–
64; Kiviniemi 2015: 77, 79; May 2001: 44, 46; Kananen 2008: 121; Rolin 2002: 92–94.) 
Depending on how (un)clear the methodology is, conclusions might not be easily verified. 
This is one of the reasons why it is important to put emphasis on choosing and following 
clear structures, because personal bias always to some degree influence, for example 
the selected data. (Aveyard 2010: 18.) These are aspects and notions that we have 
actively tried to acknowledge during our research process. 
 
There are evidently certain problems in comparing results gathered from different 
countries as the possibility to live according to your (LGBT) identity has often been and 
is rather diverse across the western societies. For instance, the visibility of LGBT issues 
on the society’s radar, their social standing (equality and rights), as well as advocacy 
organisations’ political influence, vary greatly. This influences how this heterogeneous 
group perceives their reality as users of social and health care services and/or their future 
needs. LGBTs in general suffer from structural exclusion and particularly the older, 
accurately termed invisible generations have suffered from different kind of inequalities 
repeatedly during their lifetime. (Fredriksen-Goldsen 2016: 13; Rosenfeld 2013: 234; 
Sullivan 2016: 214.) 
 
Drawing parallels between different countries is henceforth not always as 
straightforward, one reason being that the aforementioned issues have a great influence 
on the day-to-day lives of LGBT older adults. Obviously, certain central issues are alike 
across European borders, as international studies have shown. LGBT older adults fight 
mostly with similar problems, have same hopes, opinions, and experiences in life. (Inri – 
Wickman 2013: 42; Rosenfeld 2013: 234–235.) Their expectations for old age, when the 
increasing need of services and care becomes decisive for their individual well-being, 
can thus be expected to have certain similarities. 
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It is also noteworthy, that usually LGBT individuals participating in studies are for 
example people affiliated with different LGBT organisations, groups, or communities, and 
they are the active (i.e. younger) members of the LGBT community. Very little about the 
research into LGBT ageing is observational or ethnographic, samples are often quite 
small, and the older generations are usually underrepresented in these surveys. Thus, 
the samples are not always representative, and the results should (or can) not be simply 
generalised. (Rosenfeld 2013: 234; Walker – Wilkins 2013: 8; Choi – Meyer 2016: 32; 
Ward – Rivers – Sutherland 2012: 11.) 
 
As a final note, undertaking a literature review does not need any special consideration 
regarding ethics, as the material used for analysing is published material. (Aveyard 2010: 
21.) 
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5 Results 
We are presenting our results in three main chapters, i.e. dividing the results into three 
categories: social inclusion and networks, cultural competence, and housing and care. 
These are the main thematic results from our review, and they are describing the 
alternatives there are or will be to support the social inclusion of ageing LGBTs. Starting 
with the Social Inclusion Strengthening Social Embeddedness -chapter, we have 
gathered information based on our search for data on social inclusion in old age. 
Networks play an important part in the everyday-life of (LGBT) older adults; they are a 
key source of care and support for ageing LGBTs and are as a result predominantly 
presented. These findings explain the social realities and the specific differences 
(compared to their peers) of LGBT older adults, and how the various LGBT communities 
(and in part the wider society) are trying to answer these needs. The social reality in 
which all older adults are living in has its effects on the specific requirements of ageing 
LGBTs and the alternatives needed for supporting them. 
 
The following main chapters go into more detail explaining the key aspects of support by 
continuing with the topic of cultural competence in LGBT issues, specifically in social and 
health care services for the elderly. Investing in cultural competence can be seen as an 
important way to support social inclusion of LGBT older adults by training professionals 
and by raising awareness of their special needs in old age. 
 
Furthermore, services in the field of housing and care play a key role in an ageing 
person’s life, more and more the older they get. These cannot be left out when trying to 
study the inclusion of a growing amount of LGBT older adults. The Housing and Care 
Options -chapter was greatly influenced by the contacts and information gained through 
Seta, and networking (e.g. interviews); these gave a start for our search of available 
options of support for LGBT older adults. This part consists mostly of the presentation of 
different initiatives and projects supporting inclusion offered by LGBT advocacy or local 
organisations, groups, individuals, or mainstream service providers. 
 
Naturally, we are not presenting every single initiative found and ongoing, one reason 
being simply because of the exclusion criteria set in the methodology section. The 
different examples of national practical approaches (with a clearly strong emphasis on 
European cases) support the ‘big picture’ gained through the literature review findings. 
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5.1 Social Inclusion Strengthening Social Embeddedness 
5.1.1 Mapping LGBT Older Adults’ Networks 
Social networks in later life can be an important source of care and support for ageing 
LGBTs. Like all ageing people, LGBT older adults have multiple sources for their support 
and care needs. Social networks are “interconnected webs of relationships in which 
people are naturally embedded”. (Harley – Gassaway – Dunkley 2016: 565.) A person’s 
functional capacity, adaptation, and physical and social environment are perceived as 
intertwined, and the arising interfaces as a source of capability, security, and participation 
for older adults. This is something of the idea that the ageing in place -concept 
encompasses. (Harley – Gassaway – Dunkley 2016: 573–574.) To be able to age 
independently and maintain quality of life an individual needs a functioning caregiving 
network. (Harley – Gassaway – Dunkley 2016: 566.) 
 
Networks are usually regarded as a source of support, vital in aiding an older person’s 
functioning and well-being. The “personal network” reflects the possibilities and options, 
or choices an individual has in their social network, comprising e.g., relatives, 
neighbours, family, friends, and colleagues. (Tilburg – Thomése 2013: 215.) Social 
relationships are an important resource in an individual’s everyday-life. Obviously, 
networks transform with age (i.e. during one’s life course); its composition, size, and 
even quality may change. But people, who have meaningful social interactions, i.e. 
experience connectedness through their networks, often enjoy a higher level of well-
being. Social (or personal) networks usually get a more crucial role in an ageing 
individual’s life, as day-to-day life hands in increasingly more difficult challenges to be 
solved on your own. Networks that are meaningful enable connectedness, help fight 
isolation, and enhance one’s quality of life. (Machielse – Hortulanus 2014: 119–120, 
127.) 
 
In the case of sexual minorities, LGB older adults’ networks have been studied to consist 
mostly of other LGB people. The likelihood of an older LGB person to be satisfied with 
the support and recognition received from their network, increases if they are able to be 
open about their sexual orientation. Moreover, the degree to which they can be open 
about their orientation is, in fact, the most important characteristic for an LGB older adult 
to feel fully supported. (Grossman – D’Augelli – Hershberger 2000: 177.) The importance 
of social networks is apparent for transgender people as well. They describe these 
networks as a source of social, political, philosophical, and emotional nourishment. 
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(Jones – Willis 2016: 53.) All in all, social networks can offer a great potential for support 
in old age and provide an alternative to the more traditional family design. 
 
For many LGBT older adults, the meaning of community differs from that of their 
heterosexual peers. Instead of referring to the community one lives in, they rather refer 
to a larger community of other LGBTs, who may be geographically widely dispersed. 
(Cronin et al 2011: 423.) Interestingly, some research shows that in general older LGBT 
adults have more friends and their networks are wider than those of heterosexuals, but 
their friends tend to live more often farther away (Green 2016: 44). This could add to 
their feeling of loneliness and isolation, and, in part, explain the varying results in different 
studies. 
 
For instance, some results suggest that LGB older adults experience loneliness more 
often than the older adult population as a whole not because of the lack of social 
contacts, but rather because of the (‘insufficient’) quality of their social relationships. 
What they seem to be missing is recognition in their existing social connections, i.e. the 
possibility to be accepted as who they are. (Fokkema – Kuyper 2009: 264–265, 273–
274.) 
 
In a recent study the Netherlands Institution of Social Research describes the future 
society as a “participation society”, a society where people’s own social networks are 
expected to provide increasingly more care. (Lisdonk – Kuyper 2015: 90, 93.) But for 
instance, elderly heterosexuals are much more likely to have children than their LGBT 
peers. In old age, when children are an important source of informal support, LGBT older 
adults are thus excluded from the support children could potentially offer, for example, in 
alleviating the management of daily life. (Green 2016: 40, 46). 
 
Even though LGBT older adults do not as often have families in the traditional sense, 
they rate their “families of choice”, i.e. tight social networks highly. These kin networks 
consisting usually of partners, friends, work colleagues, neighbours, and ex-partners can 
be a vital source of informal help. They often regard their different social relations just as 
highly as their heterosexual counterparts do their partners and children. (Lisdonk – 
Kuyper 2015: 91; Fokkema – Kuyper 2009: 264; Rosenfeld 2013: 231; Orel – Coon 2016: 
41.) 
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Although, for example, neighbours are not likely to provide informal care, having ties to 
one’s neighbourhood and surrounding community can add to the feeling of belonging 
and safety. LGBT older adults live alone more often than their heterosexual peers and 
are less likely to feel attached to their neighbourhood. Having a wide social network alone 
does not necessarily mean that LGBT older adults feel as though they have enough 
people to socialise with on a daily basis. There clearly is a need for organisations working 
with and for LGBT older adults in order to provide opportunities for social activities and 
befriending services, and thus reduce the risk of isolation and loneliness. (Green 2016: 
45–47; Harley – Gassaway – Dunkley 2016: 565.) 
5.1.2 Social Support for Ageing LGBTs 
The feeling of being supported helps to tackle loneliness and has positive effects on 
overall psychological health of older LGBT adults. Clearly social support plays a central 
role for their welfare, and therefore endorsing opportunities for acquiring that support is 
essential. It has been established that the size of social networks and the amount of 
support it enables can help to protect LGBT older adults from poor health, disability, and 
even depression. (Fredriksen-Goldsen et al 2013: 671–672; Harley – Gassaway – 
Dunkley 2016: 565.) 
 
Facilitating network building and providing opportunities for meeting new people by 
organising social activities is a common approach taken by various LGBT organisations 
around Europe. For example, an important factor is the proximity to social support and 
assistance from friends. Therefore, interest in developing new alternative options, such 
as co-housing and congregate housing, has increased lately. These approaches allow 
building on the strength of existing networks and communities. (Bradford et al 2016: 113; 
Westwood 2015: 160; Lottmann – Castro Varela 2016: 18.) 
 
For example, older lesbians are keen on living in a manner that allows them to take part 
in an LGBT-friendly social network. This network can often be their main source of 
friendship, emotional support, and strength. Additionally, it can provide resilience, help 
to battle loneliness and feelings of isolation, which are common not only for older 
lesbians, but for older people in general. Therefore, the wish to age in their current 
community is only understandable. (Bradford et al 2016: 111–113; Goldberg – Sickler – 
Dibble 2005: 206–207; Wilkens 2016: 27, 29–30, 34.) One way to support this 
embeddedness is of course to initiate different projects, which build on the resources 
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that activist, volunteers, or organisations have to give to their ageing LGBT neighbours 
or community members. 
 
Ways to assist in creating supportive social networks can be diverse. In Germany, 
SAPPhO Frauenwohnstiftung, the first lesbian foundation in Europe, founded in 1997, 
has the objective of preventing isolation of ageing lesbians. In practice, they help in 
promoting and creating new community-based living opportunities, preserve existing 
forms of shared living, and support the development and maintenance of lesbian 
networks by providing meeting centres. They have supported the construction of lesbian 
housing communities around Germany. The foundation owns, for example, a farming 
community, the Wüstenbirkach, and the Frauenlandhaus Charlottenberg, a seminar and 
conference house, along with holiday-apartments, for women. The foundation is based 
on the idea that women who want their assets to remain within the lesbian community 
can donate, e.g. their properties, to the foundation, which will then use these to create 
affordable housing, thus helping to build supportive communities for ageing lesbian 
women. (SAPPhO Frauenwohnstiftung 2017; Frauenlandhaus Charlottenberg 2017.) 
 
The LGBT advocacy organisation COC Netherlands estimates that there are about 
400 000 LGBTs over 50 years in the Netherlands. Together with ANBO, the largest 
Dutch advocate for senior citizens, and other mainstream organisations, COC started 
the Pink 50+ partnership in 2006. The Pink 50+ is a so called gay-straight alliance, 
consisting of national mainstream and LGBT organisations working together in raising 
awareness and educating the wider public and professionals. Its main objectives are the 
improvement of the everyday living conditions and visibility of the 50+ LGBTs. (COC 
Netherlands 2017; Linschoten 2016a; Linschoten 2014: 1.) 
 
The LGBT community’s initiative to bring cultural awareness into mainstream ageing 
settings is in part keeping up with the historical pattern of ‘taking care of one’s own’. The 
LGBT community has a history of advocating for their rights, creating support and 
services for their own members, and relying on the community in times of crisis, such as 
the AIDS pandemic in the late 20th century. For instance, the first housing projects were 
usually initiated by the local LGBT community and its members. (Shiu – Muraco – 
Fredriksen-Goldsen 2016: 529; Fredriksen-Goldsen 2016: 6; Lottmann 2016: 84.) 
 
Finding examples of these kinds of community-based support services is not difficult, 
especially in countries with strong LGBT communities. For example, the Dutch Pink 50+ 
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maintains a web page, sharing information on local activities, providing opportunities to 
chat with other pink older adults, publishing reports and studies, and by thus serving also 
as an information source for professionals. (Roze50Plus 2017a; Linschoten 2016a.) The 
Pink 50+ arranges a variety of activities and meetings in different cities in the 
Netherlands, such as regular “pink cafes” or “pink salons” for LGBT older adults. 
(Roze50Plus 2017b.) The COC Amsterdam, a local branch of the national LGBT 
advocacy organisation, has been a pioneer in providing opportunities for peer support 
for decades by arranging weekly meetings for LGBT older adults since the 1970’s. (COC 
Amsterdam 2017.) 
 
In Norway, the national LGBT advocacy organisation FRI organises regular groups for 
older LGBTs: Gays in Daylight for gay men over 50, a mixed group for LGBT people over 
50, the Golden Ladies for lesbians over 50, and a group for Late Bloomer Ladies (women 
with heterosexual pasts), as well as a twice a month meeting place for LGBT older adults 
in a mainstream assisted living facility. (Foreningen FRI 2017.) In Sweden the local 
branches of The Swedish Federation for Lesbian, Gay, Bisexual, Transgender and 
Queer Rights (RFSL) also organises similar meetings, and in Denmark there is even a 
monthly gathering Lesbian Hiking Group for lesbians over 50. (RFSL Göteborg 2017; 
RFSL Stockholm 2017; LGBT Danmark 2017.) Or in the United Kingdom (UK), in the 
Brighton area, Brighton & Hove LGBT Switchboard offers a variety of activities for LGBT 
older adults, works closely with the local council to make housing choices more LGBT 
inclusive, and co-operates in recruiting LGBT “volunteer befrienders”. (Brighton & Hove 
LGBT Switchboard 2018.) Clearly those countries, which have an accepting culture 
towards sexual and gender minorities, and have thriving LGBT communities, usually 
have a variety of organisations and local community groups, which provide befriending 
services, group activities, and safe spaces for LGBT older adults. 
 
But also, or especially, in countries with less visible LGBT communities, and with 
stronger histories of discrimination and prejudice, the need for tight communities and 
peer support has been recognised, and community building schemes, especially in larger 
cities, have become more common. In Spain, la Fundación 26 de Diciembre has for 
several years been working on different opportunities for LGBT older adults to meet up 
and get to know each other. They organise activities for every day of the week, including 
daily group meals, hiking, meditation, movie nights, theatre, discussion, brain exercises, 
and many other activities as well. Additionally, COGAM: the LGTB+ Collective of Madrid, 
arranges similar activities. (Fundación 26 de Diciembre 2017; COGAM – Colectivo LGBT 
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de Madrid 2018.) Even in Eastern Europe, in Moldavia an LGBT information centre 
GENDERDOC-M has created a support group of around 50 members for elderly gay 
men with monthly gatherings (Marcicov 2016). 
5.1.3 Highlighting the Work of Volunteers 
In the UK, Opening Doors London is a charity that offers LGBT older adults advice and 
information, and also, opportunities to connect with the community via regular activities. 
For those LGBT older adults who are suffering from loneliness and isolation, and who 
find it difficult to attend the various group activities or excursions, Opening Doors London 
provides a volunteer-based befriending service. These volunteers visit LGBT older adults 
regularly, go with them to social groups, community activities, and to various events. 
(Opening Doors London 2017.) In Manchester they offer telephone befriending service 
for LGBT older adults who are unable to attend social groups or other activities outside 
their homes (LGBT Foundation 2017). 
 
Rosa Paten, or Pink Godfathers, is a service where a younger gay volunteer (or a couple) 
regularly visits a gay older adult in their home environment. They operate in Frankfurt, 
Germany, but there are similar projects also in Berlin, Cologne, and Munich. To reduce 
feelings of isolation and solitude, the volunteers donate several hours per week to be 
spend with the older adults, engaging them in activities of their own choice. It can involve 
just talking, taking walks, attending events of the gay scene, taking trips with other Pink 
Godfathers and volunteers, or other ventures. Older gays living in care environments can 
equally face seclusion, that is why the volunteers of this project have tried to actively 
advertise their work in care environments and to its personnel as well, successfully. 
(Rosa Paten 2017; Berndt 2016; Von Mann zu Mann 2016.) The concept is similar to 
what Services & Advocacy for GLBT Elders (SAGE), a national organisation, has been 
doing in New York, U.S. since the 1970’s. Their Friendly Visitor program alleviates 
homebound LGBT older adults’ isolation by arranging a volunteer to visit them, after an 
initial assessment by a social worker, regularly. (SAGE NYC 2017.) 
 
In the past ten years the earlier mentioned Pink 50+ has created a community of Pink 
50+ Ambassadors that has spread throughout the Netherlands. They work mainly on 
voluntary basis on local level: lobbying at local organisations, city councils, seniors’ 
associations, health organisations, and care homes. The expertise and competence of 
individual ambassadors are put into use as envoys in the hope of gaining more visibility 
for LGBT issues in elderly services. Another important task for the Pink 50+ 
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Ambassadors is the coordination and organisation of local events and group meetings 
for 50+ LGBTs, thus providing opportunities for peer support and friendships. 
(Linschoten 2016a; Linschoten 2014: 8; Linschoten 2016b; Moerings 2016.) 
 
A similar approach on a smaller scale was carried out in Finland by Seta. In the second 
leg of the Equal Aging -project volunteering LGBT older adults played a key part in the 
training program for social and health care students, municipal care personnel, social 
care workers, etc. The project arranged educational seminars and the combination of 
showing true life stories, giving information leaflets, quizzes, and Q&A. The project’s 
members and volunteering LGBT older adults gave participants practical info about the 
different issues that might pose risks for LGBT older adults’ health, wellness, and social 
inclusion. (Equal Aging 2017a.) The volunteers brought much appreciated and effective 
depth to these training sessions. 
 
Het Roze Huis, The Pink House, supports over 30 LGBT organisations active in the city 
and province of Antwerp, in Belgium. The organisation gives training on LGBT issues to 
professionals working with older adults. Additionally, they help to strengthen the physical 
and emotional well-being of all LGBT people through activities and trainings, for example, 
in care homes or day centres. (Het Roze Huis 2017a.) The role of volunteers providing 
these different services is quite significant. For example, their volunteers from the Janus 
elderly project are supporting LGBT older adults in care homes, aiming to end 
discriminative practices, making this minority visible, and thus helping to break prevalent 
taboos. (Het Roze Huis 2017b.) 
 
Quite often different initiatives that cater for the needs of ageing LGBTs, or mostly for 
the ageing LGBs, are community based ‘bottom up’ -projects. They are usually designed 
to answer the wishes of local or regional community members, can be quite specific or 
even small in scale (e.g., local activities, peer support groups, befriending services). 
There is the idea of giving something for the community and its members, i.e. working 
on the behalf of one’s own community. (Schuster – Edlmayr 2014: 5–6; Lottmann – 
Castro Varela 2016: 15.) But additionally, at the same time there can be seen to be an 
increase in expectations of a more culturally competent care for the ageing sexual and 
gender minorities in mainstream social and health care settings, and thus the need for 
effective training for professionals working in the field. (Schuster – Edlmayr 2014: 5–6.) 
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5.2 Endorsing Cultural Competence in Elderly Services 
5.2.1 LGBT Cultural Competence 
Social inclusion is enabling equality in services. There are different obstacles, visible and 
invisible, which often hamper or even make it impossible for LGBT older adults to 
become part of wider networks in any given society and the services it encompasses. 
The overall goal of various cultural competence trainings is to ensure that attitudes, 
actions, and practices of health and other care providers contribute to the creation of 
environments that augur safety, inclusion, and welfare for LGBT older adults. (Davis – 
Sokan 2016: 403.) For instance, once institutionalised LGBT older adults may 
experience isolation not only from external networks, but also within the residence, 
especially if there is a lack of awareness of their needs or widespread discrimination 
among personnel and other residents alike. Discrimination is often born out of ignorance: 
care personnel not having knowledge or training in cultural competence and the strong 
perceived emphasis on sexuality when the focus should be on individual’s identity and 
wishes. (Harley – Gassaway – Dunkley 2016: 565; Schröder – Scheffler 2016: 6.) 
 
Consequently, cultural competence should be an integral part of any service provider’s 
ethos when aiming to deliver sensitive and encompassing services for all ageing people, 
including LGBT older adults. (Adams 2016: 97–98.) Obtaining an understanding of the 
unique viewpoints LGBT older adults have on their own ageing should be important. The 
absence of willingness to change existing procedures is unfortunately often apparent; 
mainly because of (real or supposed) rare interactions with LGBT older adults on a day-
to-day basis, even though care providers and their personnel think of themselves as 
open-minded, considerate, and accepting. (Schope 2005: 23–24; Pink Cross 2017.) In 
order to change the prevalent ignorance and indifference, elder-service providers’ 
attitudes, beliefs, and actions need to be challenged. Of course, achieving “LGBT cultural 
competence” requires that the service providers (private/public) and their personnel are 
being receptive towards training initiatives. (Porter – Krinsky 2014: 201.) 
 
Cultural competence increases awareness, promotes visibility of LGBT ageing issues, 
and enhances the quality of services delivered (National Resource Center on LGBT 
Aging 2012). Usually cultural competence training for personnel includes at least some 
or even all of the following topics: regulatory context; outline of LGBT history, concerns 
about social and health care provision; real life stories from LGBT older adults; group 
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discussions; role play scenarios, and disclosure of personal experiences by the 
trainer(s). (Westwood – Knocker 2016: 157–158.) 
 
Cultural competence can be understood as a set of skills enabling professionals to 
positively encounter people from diverse cultures and backgrounds differing from their 
own. Terms like competency, sensitivity, and awareness can be used to describe the 
process of gaining insights on issues relating to LGBT older adults’ well-being and 
inclusion. (Porter – Krinsky 2014: 201; Fredriksen-Goldsen 2016: 11.) This kind of (LGBT 
cultural) competency training can be called a micro-level intervention scheme. (Porter – 
Krinsky 2014: 198.) Additionally, cultural competence is a major strategy for helping the 
(care) system successfully meet the challenges of diversity and disparities. Cultural 
competence can be seen as uniting all the strategies and practices needed to work 
effectively with patients/clients from different groups based on an understanding of their 
beliefs, values, and social milieu. (Dreachslin – Gilbert – Malone 2012: 4–5.) 
 
Of course, one relevant question is, if these (often one-off) training sessions really can 
increase competency and shape the attitudes of professionals working with LGBT older 
adults? It could be argued that these short training courses can become “tokenistic” and 
thus ineffective, especially if they lack the power to develop genuine compassion among 
personnel or LGBT-friendliness does not translate into the everyday-life of clients. These 
one-off training sessions might even be counter-productive: giving false impressions of 
gaining a real understanding about LGBT issues, or supressing interest in finding and 
solving possible systemic issues acting as barriers to achieving cultural competence. To 
attain tangible results, a long-term (learning) commitment is usually necessary. 
(Westwood – Knocker 2016: 156–157; Wit de 2016.) 
 
Surveys done in the Unites States found out that these educational programmes do 
generate positive changes. For example, participants gained greater understanding 
about the importance of living according to one’s identity in all phases of life and their 
rights as clients or patients. More importantly, participants gained an increased comfort 
to encounter members from different minorities, and a better ability to advocate for a 
respectful environment. By appreciating how essential self-disclosure can be to 
members of the LGBT community, care workers did find new confidence in their abilities 
to create a respectful, accepting environment, and a more empathetic working 
relationship with their LGBT clients. (Porter – Krinsky 2014: 209–211; Davis – Sokan 
2016: 404–405.) 
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5.2.2 Training Social and Health Care Professionals 
Cultural competence training should address the following: cultural awareness, cultural 
humility, and cultural responsiveness. These three aspects bring together the idea that 
by improving participants’ knowledge about historical development in LGBT issues and 
experiences in accessing social and health care services, by implementing an attitude 
that recognises LGBT older adults as best experts of their own experiences, and by 
putting into practice new patterns of behaviour for dealing with LGBT older adults on 
individual and organisational level, cultural competence can be achieved. (Davis – Sokan 
2016: 403.) 
 
In Sweden, Socialstyrelsen, the National Board of Health and Welfare, a government 
agency, carried out a survey about how (or if) LGBT issues and needs are being taken 
into account in municipal elderly services. One insight the report disclosed is the 
importance of personnel training, i.e. professionals’ cultural competence, for providing 
consistently inclusive environment and skilled care for LGBT older adults. The survey 
highlighted that far too few municipalities had addressed the various questions relating 
to LGBT older adults’ needs. According to the survey, less than ten percent of Sweden’s 
municipalities or city boroughs had at the time of the survey taken any steps to 
systematically educate, train, or inform their care personnel about ageing LGBT issues. 
Especially the smaller municipals (50 000 or less residents) had even less than average 
invested in educating and training their personnel. (Socialstyrelsen 2013: 7–8, 12–13.) 
 
Even though the topic of diversity has gained much interest lately, the term LGBT is not 
the first thing that people connect with the word diversity, as they usually think of ethnic 
backgrounds. Some may argue that because of existing legal duties to promote equality 
for different groups (e.g., disability, gender, race), service providers and their personnel 
may be more concerned and informed about aspects that impact these particular groups. 
However, targeted training helps to ensure that there will be and is adequate knowledge 
about the various themes relating to age and sexual/gender orientation. (Stonewall 
Scotland 2008: 14; Guasp 2011: 30–32; Taylor n.d.: 8, 17.) For instance, in Switzerland 
has the topic of stigmatisation and inequality of LGBTs only lately been addressed more 
frequently. This is because of the familiar arguments of invisibility of LGBT older adults 
in social and health care environments, which in turn is seen as proof for the marginal 
importance of LGBT cultural competence in care settings. (Pink Cross 2017.) 
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In the UK, NGO Stonewall has made a step-by-step framework for building an LGBT-
inclusive service. Taking active steps towards this goal means that existing barriers need 
to be removed in order to meet the requirements of LGBT-friendly services. In addition, 
implementing these different recommendations can be seen as demonstrating an 
organisation’s commitment to the wider LGBT community. The assessment of the need 
for personnel training (especially of the frontline workers), as well as planning practical 
and meaningful concepts for maximising the impact of cultural competence training, are 
an important part of this framework’s design. (Stonewall 2018.) 
 
For example, why does inclusive language matter in care settings? First of all, it reduces 
the feeling of having to hide one’s sexual or gender identity. Language is also an 
important way to communicate and make visible the attitudes and actions taken for 
equality by (private/public) service providers. It is a way to fight against heteronormativity 
and the negative effects it has on LGBTs in all age groups. Stonewall Scotland offers 
training in cultural competence, mainly targeting the public sector and its personnel. Their 
aim is to help create a public service that understands, values, and respects their LGBT 
service users. They offer information booklets and online learning resources to help 
public service providers to train and engage their personnel in LGBT equality issues. 
(Stonewall Scotland 2016.) 
 
The ability to work with different people and to create an open atmosphere in order to 
enable disclosure is an essential part of providing culturally competent and sensitive 
care. It is important to realise that the way people represent and display their attitudes is 
usually closely related to their personal experiences, opinions, and beliefs. In care homes 
mediation between residents can also be an important skill for members of staff. Creating 
a bias-free environment, tactfulness, and a certain degree of curiosity, i.e. interest in the 
well-being of different individuals, are things that help in gaining the trust of LGBT older 
adults and making them feel being taken care of. (Davis – Sokan 2016: 399; 
Homosexualität und Alter 2017: 11, 13.) 
 
In Germany, some federal states have addressed the need for training and guidance in 
this matter (culturally competent care) by publishing guides, as education is seen as an 
essential piece in gaining relevant knowledge for providing culturally sensitive care, for 
both care personnel and service providers. (Homosexualität und Alter 2017: 12–13; 
Schröder – Scheffler 2016: 3–4.) Similarly, in Europe different local or national 
organisations have been actively supplying guides for professionals how to meet and 
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treat older LGBT adults correctly. (Schwulenberatung Berlin 2016; Taylor n.d.: 8–20; 
Equal Aging 2017a; RFSL 2018; Age UK 2018.) In Finland the Equal Aging I project 
published a booklet that brought forth the fears, hopes, and thoughts of LGBT older 
adults, as well as practical instructions for social and health care professionals how to 
encounter LGBT older adults in their day-to-day work, and how to avoid prejudice, 
heteronormativity, or discrimination in their working environment. (Equal Aging 2017a; 
Equal Aging 2017b; Hakola – Valtonen 2014.) 
 
The variety of available training depends much on a provider’s capabilities, interests, and 
aims. National programs are rare, for example in the United States, SAGECare, a 
division of SAGE, provides nationwide LGBT competency training and consulting on 
LGBT ageing issues. Organisations taking part in the LGBT cultural competence 
certification program are eligible to receive a credential highlighting the percentage of 
personnel trained, which can be displayed on marketing materials or on sites. 
(SAGECare 2017; Westwood – Knocker 2016: 157–158.) These kind of credentials, 
diplomas, or certificates to be displayed on site or in marketing materials have gained 
interest lately, as our next chapter shows. One reason is of course the interest to 
capitalise the skills obtained through participation in training initiatives. 
5.2.3 Certificates 
One way to emphasise a culture, which is LGBT culturally competent, is to display ‘safe 
place’ symbols to indicate commitment to training personnel in LGBT issues, to adopting 
a zero-tolerance policy for discrimination, and to creating positive identification 
possibilities for LGBT older adults by openly advertising LGBT events or activities. (Orel 
– Coon 2016: 44; Homosexualität und Alter 2017: 13; Walker – Wilkins 2013: 18–19.) 
The FRA EU-wide survey highlights the importance of training professionals in LGBT 
competence and gives as an example Sweden and the NGO RFSL. They have outlined 
the different criteria, which qualify an organisation as “LGBT competent”. The majority of 
the certified organisations are in the social and health care sector. The certification 
process takes about five months to complete and once obtained, the certificate is valid 
for three years. (FRA 2009: 76–77, 119–120; LGBTQ Certification 2016; RFSL 2017.) 
 
Service providers taking part in cultural competence -trainings or raising 
awareness -initiatives are naturally interested in having a way to convey to potential 
clients the successful accomplishment of such a process. It can be an important way to 
promote itself to potential personnel as well. For a service to identify as LGBT-friendly, 
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a “charter mark” can be a way to show an organisation’s LGBT-affirmative policies. It is 
also something that often appeals to LGBT older adults, who wish to make informed 
choices. (Walker – Wilkins 2013: 17–18.) 
 
Being welcoming to LGBTs is a key element in assessing the cultural competence of a 
service provider. A culturally competent service provider is expected to make known their 
accepting approach, thus ensuring that LGBT older adults are aware of these services. 
(Yang – Yoosun – Salmon 2017: 3.) For example, in Denmark the NGO LGBT Danmark 
has created a certification program, Empatisk Arbejdsmarked (Empathic Labour Market), 
for employers who have completed LGBT-sensitivity training. In the UK Opening Doors 
London created a checklist for care providers and Stonewall made a workplace equality 
index of 100 LGBT-friendly employers, and they are working also on a charter mark for 
LGBT housing, care, and support services. (Empatisk Arbejdsmarked 2017; Green 2017; 
Stonewall 2017; Opening Doors London 2010.) 
 
In the Netherlands they have been pioneering this issue. To promote LGBT-friendliness 
in elderly services, especially in care services, the Pink 50+ developed a certificate, the 
Pink Passkey® in 2010. It is a process that encompasses a tolerance scan, an action 
plan, and an audit for organisations who wish to enhance the social acceptance of 
diversity in their organisations. The Pink Passkey® targets care homes, day centres, 
home care organisations, and welfare institutions. Over one hundred institutions have 
acquired the certificate so far, most of them in the Netherlands, but the certificate has 
raised international interest as well, including in Finland. (Linschoten 2016a; Roze Zorg 
2017; Linschoten – Lottmann – Lauscher 2016: 229–230; Linschoten 2014: 1–3.) 
 
As discussed earlier, the Pink 50+ Ambassadors play a significant role in reaching out 
to service providers, creating interest, changing attitudes in organisations’ management 
and key personnel, and thus raising general interest in the Pink Passkey®. The first step 
for an interested organisation is to fill out the Tolerance Scan®, which was developed in 
co-operation with Kiwa, a professional care certifying organisation. The scan measures 
LGBT-friendliness with five criteria: respect, openness, privacy preservation, training of 
professionals in dealing with sexual and gender minorities, and equal treatment. Based 
on the results, an action plan is formed, which the organisation will then undertake. The 
action plan aims at promoting an LGBT-friendly atmosphere in the organisation, including 
management, personnel, and clients/residents with the help of discussions, trainings, 
activities, and other methods from the Pink Passkey® toolkit provided by the Pink 50+. 
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(Linschoten 2016a; Linschoten – Lottmann – Lauscher 2016: 233; Linschoten 2014: 1–
2, 6–8; Moerings 2016.) 
 
An audit will follow concentrating on areas such as personnel and corporate policy, 
complaint management, and social and emotional safety; and upon passing, the 
organisation will be awarded with the Pink Passkey®, a symbolic pink key. A service 
provider that holds the Pink Passkey® will incorporate attention to sexual diversity into 
their vision and policy, organise meeting possibilities for local LGBT older adults, and 
include a positive focus on minorities in their intake forms, surveys, and recruiting 
policies. The permanence of the adopted values and the accepting atmosphere are 
ensured by subsequent audits. (Linschoten 2016a; Linschoten 2014: 1–2, 6–8; 
Gehweiler 2016a: 24.) 
 
The certificate procedure allows objective measuring of LGBT-acceptance within 
different (health/home) care organisations and has thus become a quality tool for 
tolerance. However, it also sends out a signal of acceptance and tolerance of diversity 
in general. It proclaims that in these organisations an individual’s uniqueness, culture, 
and lifestyle will be acknowledged and respected. And of course, all this will help to 
ensure the well-being of the LGBT older adults in these institutions, organisations, and 
environments. In recent research residents of institutions holding the Pink Passkey® 
were asked if they were satisfied with the atmosphere of their residence, and the results 
were generally positive. Especially LGBT residents expressed feelings of safety, mutual 
solidarity, and tolerance. (Linschoten 2016b.) 
 
The Frankfurter Verband is a non-profit mainstream organisation and the largest provider 
of housing services, care, and activities for the ageing and disabled people in the 
Frankfurt area. They are an example of successfully implementing the Dutch Pink 
Passkey®, i.e. translating the certificate into German conditions and implementing it to 
their own facilities. Two nursing homes acquired the Pink Passkey®, renamed 
Regenbogenschlüssel (Rainbow Key) in the year 2014. However, instead of focusing 
only on LGBT issues, the nursing homes concentrate on diversity, and this has made 
them an attractive option both for all older adults who value attention to personal care 
and individuality, as well as for care professionals. They are a very popular and well-
liked employer because of the accepting environment towards personnel and residents 
alike. What the Frankfurter Verband has so far learned is that the Pink Passkey® can be 
used to scan tolerance and acceptance not only relating to LGBT issues, but other 
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groups and minorities as well, for example elderly immigrants. In the process, the whole 
organisation has become more accepting, which has, again, increased the well-being of 
both personnel and residents. (Lauscher 2016; Regenbogenpflege 2017; Gehweiler 
2016a: 23–25; Gehweiler 2016b.) 
 
All in all, the effectiveness of cultural competence training is reliant on the need to ensure 
that personnel receive timely and updated training. However, the reality in organisations 
(e.g., staff turnover, scheduling constraints) can lead to the presence of untrained 
personnel even in places that pride themselves with an LGBT-friendly charter mark. 
(Davis – Sokan 2016: 405.) And as discussed in earlier chapters, pessimistic views and 
low expectations of social and health care services are often predominant among LGBT 
older adults. There is common fear about discrimination on behalf of personnel, but 
sometimes even more apprehension can cause the thought of fellow residents and their 
behaviour. Emphasis on professionals’ ability to encounter ageing LGBTs is something 
that is seen to be clearly in need, but attainable by giving adequate training and 
education. (Jalava 2013: 31–36; Tjurin 2014: 39–41, 43.) 
 
Welcoming elderly service providers can be an important supplement to LGBT older 
adults’ social support system, especially for individuals living alone. For example, many 
older adults go to day centres on a daily basis to meet people and to use the offered 
services. An LGBT-friendly service provider is also a sign of social inclusion of 
marginalised minorities. LGBT-friendly services can serve as a buffer against the 
negative impact of living alone and make these service users less likely to feel isolated 
in their neighbourhood. (Yang – Yoosun – Salmon 2017: 3–7; Bradford et al 2016: 113.) 
It could be argued, that cultural competence training breaks visible and invisible norms 
and prevailing normativity, and in doing so enhances the possibility for more equality and 
social inclusion. Endorsing diversity is one of the first steps on the path for a more 
understanding attitude, on individual level and in the society as a whole. The tools and 
approaches can be manifold, as our examples showed. 
5.3 Housing and Care Options 
5.3.1 Living and Care Preferences 
Social accessibility means creating a welcoming atmosphere and working environment 
in elderly services for all. Not being able to be open about important things of everyday-
life and having nothing in common with other residents are examples of the problems 
LGBT older adults have to contemplate once the question of care needs becomes 
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urgent. If forced to move into some form of care facility, social isolation is, as earlier 
stated, a real concern. This is one of the foremost reasons why many ageing LGBTs 
dream of having the option of their own living communities or using LGBT-specific care 
services. (Robinson 2016: 9; Wilkens 2016: 16; Jalava 2013: 35–36.) 
 
In the United States, six national organisations worked together to get a better 
understanding of ageing LGBT individuals’ experiences about living in mainstream care 
homes. The vast majority (78 %) participating in this project, stated that they feel they 
cannot be open about their sexual orientation or gender identity with the personnel of 
their current residency. Similarly, several reported such experiences as verbal or 
physical harassment from other residents or personnel and refused admission or 
restriction of visitors because of their LGBT-identity. Spouses or partners had been 
denied of the right to make decisions for their loved ones, and transgender residents had 
had occasions, where personnel refused to refer to them by their preferred name. 
(NSCLC 2011: 6–9.) This study once again shows, that the fears LGBT older adults have 
of care services are, at least to some extent, justified. 
 
One example of an organisation that assists LGBTs in housing issues is Stonewall 
Housing in the UK. The charity is helping LGBT people of all ages to acquire suitable 
and thus safe homes, campaigns for housing rights, and provides advice and information 
on LGBT housing issues. Their project, Building Safe Choices, is supporting the 
development of new housing concepts for LGBT older adults, aiming for LGBT older 
adults to be able to make informed choices about future services. (Stonewall Housing 
2017; Building Safe Choices 2017.) 
 
When given the opportunity to freely describe what kind of housing and care options 
would best accommodate their needs, instead of choosing from pre-defined options, 
many ageing LGBT people emphasise the importance of having multiple choices 
available. For instance, for lesbians, gender is actually a more important factor than 
sexual orientation, and thus the most preferred option for the majority of older lesbians 
are women-only or lesbian-only environments. (Westwood 2015: 156, 160; Traies 2012: 
78; Goldberg – Sickler – Dibble 2005: 203; Wathern 2013: 3–4.) Likewise, older 
transgender people prefer mostly trans-specific or LGBT-specific care, though some 
would opt for mainstream, integrated, services that have competency to work with gender 
minorities. As with sexual minorities, transgender people value having actual options to 
choose from. (Jones – Willis 2016: 56.) 
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However, some studies have shown that interest in care homes designed exclusively for 
sexual and gender minorities can be quite low. LGBT older adults may not wish to receive 
any special treatment from care personnel because of their sexual or gender orientation, 
but rather hope that more attention would be given to diversity more generally in elderly 
services. Some even worry that living in an LGBT-only environment can lead to being 
singled out and receiving unwanted attention in the neighbourhood. (Lisdonk – Kuyper 
2015: 93–94; Walker – Wilkins 2013: 11, 17.) Those LGBT older adults, who would prefer 
mainstream care and housing provision, emphasise the importance of integration and 
wanting to avoid “ghettoization”, while the ones opting for non-mainstream, LGBT-only 
environments, value collective solidarity and community support above all. (Westwood 
2015: 160.) 
 
But then, the low interest in LGBT-specific care homes can partly be explained by 
demographic composition, as the majority of participants in these studies often belong 
to the under 70s, who have lived more in the open than the previous generations. 
(Lisdonk – Kuyper 2015: 93–94; Walker – Wilkins 2013: 11.) The oldest LGBT 
generations, as well as people living in rural areas, tend to be more interested in 
LGBT-only housing and services than those living in cities or presently not in the need 
of any services. Younger generations are more prone to believe that attitudes will have 
changed by the time they are dependable on elderly services, and therefore living with 
heterosexuals does not give them such anxieties as for the older generation currently in 
need of housing or care services. (Wathern 2013: 2; Walker – Wilkins 2013: 4, 17; 
Schuster – Edlmayr 2014: 54, 82–83.) 
 
Still, for some, living in an LGBT-friendly or -specific community might be the first time 
they are able to live according to their wishes. Consequently, living in an accepting 
environment such as an LGBT community can lead to residents widening their social 
networks instead of networks contracting, as commonly happens in old age. (Sullivan 
2011: 81, 101–103; Sullivan 2016: 217–219.) And, as stated before, individual 
differences influence heavily what kind of services ageing LGBTs require or even want. 
For example, people’s socioeconomic backgrounds clearly have an effect on one’s social 
networks, and the opportunities and options they have and will have available for their 
future care. (Smith 2016; Willis – Hafford-Letchfield – Smith 2016: 3; Robinson 2016: 
13.) And unfortunately, every so often, the choices can be very limited indeed for some, 
but still, there are aplenty of promising initiatives ongoing or planned. 
44 
  
5.3.2 At Home 
Most LGBT older adults want to live in their own home as long as possible, and the 
thought of losing one’s independent lifestyle can naturally cause certain apprehensions. 
Therefore, the most concerning issue for ageing LGBTs is often the access to 
appropriate support and care. (Shelley 2016: 17; Communities Scotland 2005; Carr – 
Ross 2013: 14; Schuster – Edlmayr 2014: 29, 83.) 
 
In the United States a program by the Center On Halsted, in Chicago, aims to enhance 
the chances of ageing LGBTs to continue living at home and staying connected with their 
social networks. This local LGBT community organisation runs a home-sharing program 
for LGBT older adults who are looking for affordable housing, assistance, help around 
the house, or just extra income to cover their living costs. The aim is not only to provide 
affordable housing for both parties, but as well to reduce loneliness by connecting LGBT 
older adults with their local community and its members. (Homesharing Program 2017.) 
Home-sharing can be a beneficial solution for bringing together different LGBT 
generations, and, at the same time, enabling LGBT (older adults) to age in a familiar 
environment. (Shelley 2016: 28.) 
 
Home is perceived by most older adults as a ‘safe haven’, and possible prejudices and 
discriminative attitudes by caregivers can be felt as a distressing intrusion. The idea of 
having to rely on caregivers, who might be, e.g. homophobic, is especially difficult for 
older adults, if they have to invite strangers into their ‘sanctuary’, the only place where 
hiding has not been, so far, necessary. For most LGBT older adults, home is often a 
refuge from social marginalisation. (Knocker – Maxwell – Phillips – Halls 2012: 161; 
Robinson 2016: 9; Harley – Gassaway – Dunkley 2016: 573.) 
 
In Amsterdam, the Netherlands, a private care company called Gay Care provided home 
care aimed specifically for ageing LGBTs. Gay Care started in 2014 after research 
showed that often when moving to care homes LGBT older adults were forced to hide 
their identities in fear of negative reactions in their new surroundings. A group of (gay) 
friends started reflecting upon the idea of providing gay-friendly care for these older 
adults, as to enable them to continue living in their own homes: 
“We strongly believe in the idea that we should take care of our own community. 
The straight community does not understand what life is about for us.” (Wit de 
2016.) 
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Additionally, the driving forces behind Gay Care thought, that as beneficial and positive 
as the Pink Passkey® and other such initiatives are; there are still LGBT older adults 
who will opt for LGBT-specific services if available, and, because of their past 
experiences of discrimination and prejudice, will only trust caretakers from the same 
community. (Wit de 2016.) 
 
Gay Care provided care, nursing, and companionship to LGBT older adults, thus making 
it possible for their clients to continue to live independently and maintain their lifestyle 
longer than it would have otherwise been possible. Most of their clients were people who 
were used to being open about their identities and living a lifestyle that they did not wish 
to give up as they aged. (Wit de 2016.) The fear of having to “de-gay” one’s home is an 
issue that makes many LGBT older adults prefer care and assistance from friends, a 
service provider that’s from the same community, an LGBT-specific service provider, or 
a provider that profiles as LGBT-friendly. (Bradford et al 2016: 113; Traies 2012: 78; 
Goldberg – Sickler – Dibble 2005: 203.) 
 
As an outsourced municipal service provider Gay Care’s services were covered by Dutch 
health insurance system. The clients were mainly older adults who would otherwise have 
relied on other, mainstream home care services, but in the Dutch system were able to 
choose the service provider they preferred. Part of Gay Care’s appeal was due to the 
fact that everyone who worked there belonged to the same community. (Wit de 2016.) 
This is rare, because care workers themselves are seldom openly gay in their 
professional environment. (Gulland 2009: 25.) The loss of a municipal procurement 
procedure in 2017 ended the coverage of the service by the Dutch insurance system, 
which in the end resulted in the closure of the company. (Koops 2017.) 
 
However, similar approaches can be found elsewhere in Europe. Spitex Goldbrunnen is 
a care service provider specialising in LGBT older adults needing care at home in 
Switzerland, in the Zurich area. The spitex (a shortening of the term ‘spitalexterne Hilfe 
und Pflege’, a Swiss term for home care service providers) is owned by two male nurses, 
who offer help and care for LGBT older adults. As being part of the LGBT community, 
they feel that they are able to create the deeply needed trusting and caring environment 
for their clients. Their successful enterprise is part of the national health care structure, 
and its services are covered by the health insurances. They are one service provider 
among others, only their speciality is quite unique and locally very strongly in demand. 
(Spitex Goldbrunnen 2017; Stäuble 2012.) 
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As with Gay Care, their clients include people, who want to avoid additional stress on 
top of their need of outside assistance or are adamant about receiving care from a fellow 
member of the community, or they have experienced bullying by personnel or 
co-residents. Spitex Goldbrunnen’s guiding principle is “Gays first”, as the owners wittily 
declare. (Stäuble 2012.) 
5.3.3 Residential Services 
These days there are some housing options for LGBT older adults across Europe. They 
often mirror national and local characteristics, but what they all seem to answer to are 
the same shared challenges and concerns. They aim to create and accomplish 
environments, which foster mutual support, acceptance, and respect; thus, allowing for 
continuation of individual identities. (Carr – Ross 2013: 17; Schuster – Edlmayr 2014: 
20–23.) These projects are also an evidence of new, pioneering, initiatives growing from 
the activity of local LGBT communities and organisations. 
 
In Germany there are several options available currently. Villa Anders, in Cologne, is 
Germany’s oldest LGBT housing community. The housing complex opened in 2009, 
encompasses three buildings, and 20 of the apartments are subsidised by the city of 
Cologne to allow people with lower income to become residents in Villa Anders as well. 
The aim is to have a 50:50 ratio of women and men. Residents of all ages and sexualities 
are welcome to this intergenerational housing community, although the portion of 
heterosexuals is limited to no more than 10 %, and at least one third of the residents 
need to be over sixty, because of the municipal support system. (Villa Anders 2017; 
Immer dabei 2016; Frauenwohnprojekte 2017.) 
 
Another LGBT housing community located in Germany is the Lebensort Vielfalt (LoV), 
run by a non-profit gay counselling organisation Schwulenberatung Berlin. LoV 
accommodates a multigenerational and multinational mixture of older and younger gay 
men as well as lesbian, transgender, and bisexual residents. Funding for the housing 
project came mostly from the local lottery foundations, as well as from larger and smaller 
donations, sponsorships, private and public loans, and, again, the gay community itself 
was very actively involved in the realisation of the project. This housing community has 
24 apartments and a separate care home for eight elderly gay men who are in need of 
round-the-clock assistance and supervision. However, LoV is not only a housing and 
care community, but a local meeting point for all LGBTs. Besides housing and 
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counselling services, the centre includes a café-bar that regularly acts as a venue for 
entertainment, a garden, and a large LGBT-themed library. (Ross 2016: 65; Lebensort 
Vielfalt 2017; Lottmann 2016: 85–86; Schwulenberatung Berlin 2017). 
 
Unsurprisingly, when asked about the reasons behind the decision to move to LoV, the 
residents pointed out the significant social support they got from the LoV community. 
Living with people who share a similar perspective on life, having a shelter and safe 
haven from discrimination, and sharing a tight-knit community were listed as reasons for 
wanting to join LoV. According to the survey, being part of the community created a 
feeling of inclusion and gave protection against loneliness. The bottom-up, community 
based, and social embeddedness enhancing approach makes this housing project so 
interesting to residents and LoV-activists both. (Castro Varela – Gather – Lottmann 2014: 
18–22; Lottmann – Castro Varela 2016: 14: Lottmann 2016: 95, 101.) 
 
The third (familiar) example comes also from Germany. In 2013 the earlier mentioned 
Frankfurter Verband started a collaboration with other local organisations and gay 
activists, the Initiative Regenbogenpflege in order to tackle the lack of appropriate care 
for LGBT+ older adults in the Frankfurt area. During the project, however, the initiators 
realised that alongside their mainstream care homes, they could as well start providing 
homes specialised in LGBT-sensitive care using their existing infrastructure. To this day, 
the activists act as independent advisers for the management of the two LGBT-sensitive 
care homes (Julie-Roger-Haus, Sozial- und Rehazentrum West) and as contact 
persons/mediators for the residents. (Lauscher 2016; Gehweiler 2016a: 23, 25; 
Gehweiler 2016b.) 
 
In the Netherlands, Amsterdam, De Rietvinck has been an LGBT-friendly care facility for 
many decades, where gay couples have already in the 1980’s been able to live openly 
together. In 2010 it was the first to receive the Pink Passkey® -certificate. De Rietvinck 
has apartments and group homes for people with disabilities, chronic illnesses, or 
dementia, as well as day-care for LGBT older adults. They also provide care and other 
services to the nearby LGBT-specific assisted living facility L.A. Rieshuis. Regular social 
gatherings for LGBT older adults are arranged and De Rietvinck has a strong connection 
to the local community with its restaurant, bar, and café serving as a venue for various 
activities. (Verpleeghuis De Rietvinck 2017; Movisie 2017; Seniorenwoning L.A. 
Rieshuis 2017.) 
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Sweden’s first LGBT-specific housing community, Regnbågen, opened in 2013 in 
Stockholm. The architect behind the idea was an active LGBT community member who 
got the inspiration after attending a conference on care for aging LGBTs. The immensely 
popular housing community, located on the top three floors of an eight-storey 
mainstream housing complex for older adults, is run by a tenant association. The 
apartments are rented out with the aim to offer affordable housing and thus making it 
possible for those with average pensions to join the housing community. (Regnbågen 
2017; Margolis 2014; Heino 2014; Spiegel Online 2013.) A year later, in 2014, one of 
Copenhagen’s municipal nursing homes was chosen to become Denmark’s first LGBT-
friendly nursing home, consequently adopting a “rainbow profile”. Before becoming a 
facility targeting the LGBT community, Plejehjemmet Slottet was a regular mainstream 
nursing home. The personnel underwent LGBT cultural competence training, and 
subsequent courses are held at regular intervals. The diversity of the 111 residents and 
personnel is valued, and visible via the varied social and cultural events mirroring the 
home’s objective as a “rainbow community”. (Plejehjemmet Slottet 2017; Ross 2016: 66; 
Oksanen 2017.) 
 
In Madrid, la Fundación 26 de Diciembre hopes to build a specialised housing community 
for LGBT older adults. Spain has a strong history of intolerance and discrimination 
towards LGBT people, especially in elderly services the atmosphere is still generally 
quite homophobic, and so the foundation has set out to create safe spaces for the ageing 
community members. The city authorities ceded a building to the foundation for 
development, but as for now, only one floor of five has been given to the foundation to 
be rented out to their ageing members. The current 15 residents all are over 50, have 
limited financial resources and had been in need of affordable housing. The foundation 
is seeking to get hold of the other floors as well, so that to be able to provide much 
needed housing for the estimated 40 000 – 80 000 LGBT older adults residing in Madrid. 
(Fundación 26 de Diciembre 2017; Santos 2017.) Encouragingly, there are currently 
several other incentives and projects in the planning stages across Europe, as our next 
chapter will show. 
5.3.4 Ideas for the Future: Creating Choices in Services 
Creating both inclusive and innovative services that are attuned to the cultural needs of 
minorities can be done in different ways. One way is to tap into the strength that comes 
from tight LGBT communities, which may help to find new applicable service solutions. 
For example, by involving LGBT older adults, LGBT communities, and LGBT advocacy 
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organisations into developing services and utilising the resources they already have 
embedded in their social support systems. Co-production and user-involvement can 
produce creative solutions that benefit both the service providers and end-users. (Willis 
– Hafford-Letchfield – Smith 2016: 3–5; Ross 2016: 66; Shelley 2016: 32.) 
 
Providing services for LGBT older adults living at home and supporting community-
building can be seen reducing the risk of ageing LGBTs having to part with their 
community and losing their access to the safety and support that one’s own social 
network can provide. There are of course, additionally to existing services, several 
projects in the planning stages across Europe. The next examples of such initiatives, 
public and private, come from Switzerland, the UK, Germany, the Netherlands, and 
Denmark. 
 
In Zurich, the association queerAltern facilitates LGBT service provisions by helping to 
bring together ideas, talents, and financial possibilities, with the aim to accomplish an 
LGBT-specific housing project and care services for the benefit of their ageing LGBT 
community. They work closely with other national and international organisations, e.g. 
with Global Ageing Network (US), where experience in this kind of project building is 
more common. Additionally, this, in 2014 founded association wishes to raise awareness 
on LGBT ageing issues and to convey a positive outlook on ageing. (queerAltern 2017; 
Ambs-Keller 2017.) 
 
The UK has a number of LGBT-friendly services and organisations providing advice on 
housing: the earlier mentioned Opening Doors London and Stonewall Housing, as well 
as Anchor Housing, and a few others, but no LGBT-specific care home or community 
housing options as for now. (Ross 2016: 65.) The Tonic Housing group is aiming to 
change this, and hopes to develop a housing community in London, the Tonic Centre, 
which will provide affordable housing for older adults with an LGBT ethos and identity, 
though not excluding heterosexuals. Additionally, Tonic Centre is planned to serve as a 
community focus point with services catering to the residents and surrounding 
community alike, similar to Lebensort Vielfalt in Berlin. (Tonic Housing 2017.) 
 
One alternative housing solution is the so-called co-housing, which in itself does not 
provide care, but offers a supportive community and a platform for mutual care. Co-
housing can be developed by a group of people (e.g. LGBT older adults) by combining 
funds and skills for creative housing solutions. (Carr – Ross 2013: 20; UK Cohousing 
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2015; Shelley 2016: 21–22; Westwood 2016: 71.) However, these schemes are still 
relatively rare, but, for example in London, UK's first “senior co-housing community”, 
Older Women’s Cohousing Group, opened in 2016 after 20 years of planning and work. 
It is a women-only co-housing community, (the youngest resident 51, the oldest 88 
years), actively managed by its residents. The aim is to promote neighbourliness, combat 
isolation, and offer mutual support. (OWCH 2018; Williams 2016.) Of course, there are 
other women-only co-housing communities, rarely though specifically for ‘women-only 
and older adults’. Different existing (and planned) national and European communities 
are functioning as real-life examples for the London Older Lesbian Cohousing -project 
established 2016, which aims to create a caring, vibrant, and supportive environment for 
ageing lesbians as an alternative to a mainstream housing option. (LOLCC 2018.) 
 
Manchester City Council has also recently announced plans to create a housing 
community for LGBT older adults. Although a timetable has yet to be announced, the 
plan is to create an affordable housing community with LGBT residents being in the 
majority. Residents will be able to rent or buy homes, and the scheme will include a 
specifically trained care personnel at hand attending to residents’ care needs. In the 
implementation of this project, the City of Manchester is combining forces with two non-
governmental organisations, Stonewall Housing and the local LGBT Foundation, as well 
as with the governmental Homes and Communities Agency. (LGBT community for 
Manchester 2017; Perraudin 2017.) 
 
In Berlin, RuT – Rad und Tat – Offene Initiative lesbischer Frauen e.V., has plans to 
establish something similar to Lebensort Vielfalt, only for women. The project, RuT-
FrauenKultur&Wohnen is targeting women of all sexualities, ages, nationalities, and 
cultural or social backgrounds. Their aim is a housing community with 80 apartments, 30 
of which would be exclusively for women of sexual and gender minorities, and two care 
homes. They are targeting women who face discrimination for multiple reasons, e.g., for 
being lesbian, ageing, disabled, and/or of immigrant background. Besides housing and 
care, the centre will offer health-preventive groups and courses, as well as educational 
and cultural events, and act as an information centre for lesbians. (Frauenliebende 
Frauen 2017; RuT-FrauenKultur&Wohnen 2017; Sergon 2017.) 
 
Gay Living intends to create several housing communities for ageing LGBT people in the 
Netherlands. Behind this project is one of the co-founders of Gay Care. The 
organisation’s goal is to develop ten independent projects across the country, all suitable 
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for at least 50 apartments. The housing communities would cater to all needs of the 
ageing LGBT residents, including maintaining lifestyle and attending to possible care 
needs by an LGBT-specific service provider. At present, Gay Living is working on 
strengthening their connections and networks to local LGBT communities, commencing 
a survey to deepen their understanding of the future residents’ hopes, and actively 
seeking suitable properties in several cities. (Gay Living 2017; Groenendijk 2017.) 
 
In Denmark, a non-profit general housing association 3B has released plans to build a 
housing community for 50+ LGBTs in Copenhagen. 3B develops and manages housing 
projects for all regardless of, e.g. age or ethnicity; and provides, among all, youth 
housing, care homes, housing for homeless people, and senior housing. The request for 
an LGBT project came, yet again, from the LGBT community itself, and members of the 
LGBT community are also involved in the planning, which started in the year 2016. The 
housing community will have about 30 homes, and, despite being primarily targeted for 
LGBT older adults, will not exclude heterosexuals. (Boligforeningen 3B 2016; Schmidt 
Klausen 2016.) 
 
Demographic changes, planning and location issues, and financial uncertainties are only 
few of the various obstacles that these, mainly community-based projects, often have to 
encounter and might not have the means to overcome. Many projects and schemes have 
been suspended due to the economically uncertain times of recent years, and as these 
kinds of projects often need long-term financial and/or personal commitment, it might 
explain why many initiatives do not become reality any time soon or possibly ever. (Carr 
– Ross 2013: 9; Schuster – Edlmayr 2014: 24; Lottmann – Castro Varela 2016: 18–19.) 
For example, in Turku, Finland, there was an effort to set up a housing and care 
community for LGBT people, which was due to open in 2016, but after the initial planning 
state the project has been stalled. (Pukkila 2016.) 
 
Personalisation can be seen as a key to achieving care services catering to the actual, 
specific needs of an individual. There are examples of service providers developing their 
organisation to a more affirming direction as a response to local demand. (Wathern 2013: 
6). Factors like gender, income, and race influence markedly an individual’s specific 
needs in elderly services in old age. For instance, it is common for those older LGBTs 
with the possibility of using their own funds to purchase services as needed and to regard 
the issue of developing LGBT affirming services as less important than those, who rely 
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more on municipal or other public services. (Adams 2016: 96; Fredriksen-Goldsen 2016: 
13; Smith 2016; Communities Scotland 2005).  
 
Enabling social inclusion through appropriate and beneficial services for the ageing 
LGBTs evidently needs innovative responses. Among the solutions enabling tailored 
service options for LGBT older adults’ care and housing needs, the usage of personal 
budgets, direct payments, or service vouchers for acquiring culturally appropriate 
assistance have come under discussion. In an attempt to increase individuals’ freedom 
of choice, such options have been made available in many European countries. 
Additionally, by pooling such funds LGBT older adults could, for example, collectively 
employ LGBT carers or get the needed support from an LGBT-friendly or LGBT-specific 
service provider. (Westwood 2015: 161; Wathern 2013: 6; Ross 2016: 66; Rainbow 
Chorus 2014.) 
 
Of course, it is important to remember that the presented (and existing) European 
examples all come from larger cities, where LGBT communities have a stronger 
presence. In areas where the target group is more dispersed, it is often impossible to 
develop such specialised services, as different studies have shown. (Moone – Croghan 
– Olson 2016: 74; Harley – Gassaway – Dunkley 2016: 568). Nevertheless, there is 
demand for LGBT-specific services, services which cater to the individual needs of older 
adults, and at the same time enable community support and building. 
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6 Discussion 
6.1 Embracing Diversity 
LGBT older adults lived their younger years in a society where they were an un-
legitimised minority without the same rights and protection as the majority. Therefore, it 
is essential to understand the different histories and the current social context of older 
adults, i.e. the challenges people have had and still encounter in their daily lives. A 
change in attitudes cannot be achieved if there is a lack of awareness regarding LGBT-
specific issues. Appreciating ageing LGBTs as active subjects, who are empowered to 
take actively part in decision-making processes, means that they are seen as full 
members of our society. It could be argued, that inclusion through social connectedness 
is crucial for being able to live a meaningful life. 
 
When attitudes and views are not receptive to sexual or gender diversity and the social 
and cultural customs relating to it, it is not easy to be ‘out in the open’. Even if the climate 
does change over time, from an individual’s point of view, it would still be a big step to 
be publicly open about their sexuality, especially for the older generation who has 
experienced discrimination and persecution. When hiding and keeping your sexuality as 
a strictly private matter has been so long the norm, it might in many cases prove to be a 
too difficult step to start trusting in acceptance. Ultimately this all can even increase the 
inequality and social exclusion in everyday-life once one becomes dependant of external 
help and care. 
 
Take, for example, older transgender people, who encounter many problems and 
challenges similar to sexual minorities, but in addition need specific support, which can 
make their lives in old age even more problematic in a society where resources to support 
older transgender people are lacking or not adequate. It could be said that transgender 
people are especially vulnerable when it comes to the need of medical treatment and 
getting professional assistance. (cf. Choi – Meyer 2016:3; Adams 2016: 97.) Prevalent 
uncertainties result often in various levels of anxiety about future care. A (social and 
health) care sector and its personnel that are not receptive to these special needs, can 
cause difficulties for ageing transgender people once they are in growing need of more 
assistance. 
 
Listening to minorities’ needs could be seen as unfair, as something that is depreciating 
the needs of the majority. Of course, the issue is not as simple as that, but with a too 
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strong fixation on the needs of the majority, no room is left to support the inclusion of 
LGBT older adults. The prevalent attitudes (i.e. normativity) in elderly services should be 
met with a critical eye, by acknowledging this strong ‘undercurrent’ in our society, 
something that defines greatly our attitudes, views, behaviour, and our society’s 
conventions. And as the results showed, heteronormativity in elderly services consist of 
the inherent assumption of an individual’s heterosexuality. For example, different forms, 
i.e. entry forms for care homes, in health institutions and social services are built on the 
assumption that all people can be evaluated and labelled as heterosexual. 
 
Equality is in part fairness and the possibility to stand by one’s identity and individuality. 
Moreover, equality and social inclusion embrace the idea of uniqueness of every single 
person regardless of their chosen way of life. As LGBT adults get older, they want the 
same things older adults in general hope for, for instance an understanding environment 
which respects their life choices. Clearly, LGBT older adults have their own ideas how 
they want to grow old and what kind of services they need. Individual’s rights and self-
determination should always be respected, as LGBT older adults are the best experts of 
their own life. Co-operation is therefore essential when trying to achieve successful 
ageing for all. A culture, where respect, sensitivity, and an understanding of different 
needs are an axiomatic part of the working ethos, is a guarantee for ensuring the well-
being of LGBT older adults. This will help LGBT older adults to start trusting and to use 
all the services the society provides for its ageing citizens. 
 
Nevertheless, it does not always need to be big initiatives or projects in order to have a 
positive impact and a change in people attitudes; it can be enough just to question issues 
that people see as norms or given (in their environment or own attitudes). Making people 
think twice what they feel, do, or think is often enough to generate change. (cf. Schröder 
– Scheffler 2016: 10.) So, to break taboos, it is necessary to discuss and bring out the 
different prejudices people harbour. Otherwise it is impossible to tackle these 
discriminative acts and make ageing LGBTs an integral (i.e. ‘normal’) part of our society. 
 
Essentially, insensitivity concerning the plurality in our societies can lead to different acts 
and forms of discrimination, when individuals do not question prevalent norms and their 
own behaviour. Evidently, there still is not enough knowledge, recognition, or 
understanding about sexual and gender minorities. To alter the ‘heteronormative way of 
thinking’ and the discriminative behavioural patterns that it endorses is a lengthy process. 
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Especially in social and health care sector education of future professionals and training 
initiatives at workplaces are important ways for raising awareness on this complex issue. 
6.2 Challenging Prevailing Suppositions 
Social inclusion encompasses the concept of incorporating cultural competence, i.e. 
aiming to change people’s and institutions’ willingness to become more accepting and 
supportive of diversity. Cultural competence training, when successful, is helping to 
increase professionals’ competence in meeting individuals from a wide range of different 
minorities. Education on matters of LGBT rights, fears, hopes, and individual life choices 
can help to create an accepting environment. With our societies becoming increasingly 
varied, providing training to professionals and developing services that are culturally 
competent profits not only older LGBT individuals, but adds to the well-being of the 
increasingly diverse older adult population in general. 
 
Culturally competent services include the idea of equality, but also practical issues and 
tools how to achieve a permanent change: a change achieved through gaining an 
understanding how to support ageing LGBTs in different service environments. For 
instance, if professionals treat older adults’ sexual or gender identity as a taboo, they 
might not bring the topic forward due to misconceived tactfulness. Even though they 
believe that in doing so they are protecting an individual from possible stigmatisation, on 
the contrary, they are strengthening it by their attitude and behaviour (cf. Walker – 
Wilkins 2013: 14). 
 
Additionally, this is not a homogeneous group of older adults. Individuals have different 
vulnerabilities, capabilities, and strengths that need to be appraised as they shape how 
individuals cope with the challenges of old age. This diversity issue needs to be 
addressed in training schemes as well. Knowing these inner assets do help people 
working in elderly services in guiding and supporting LGBT older adults into taking a 
more active role in shaping their own life course (as opposed to a passive client/patient 
role). Unfortunately, this is not always the case. 
 
Clear, coherent instructions and guidelines for different institutions, care homes, and 
personnel are still rare, thus good education and intervention programs are obviously 
needed. Initiating and giving training for social and care workers in LGBT issues, i.e. 
enhancing service providers’ cultural competence, is something members of the LGBT 
community hope for as well. One way to tackle these issues is to invest into creating 
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specific LGBT cultural competence -training packages, as they did within the Equal Aging 
-projects in Finland. Embracing an open and supportive attitude, and not letting norms 
or prejudices guide working practices, will enable inclusive services for all. Inclusion in 
elderly services is that every single person is met with sensitivity to their various needs, 
requirements, and preferences. It also means that equal rights are universally accepted 
and accordingly implemented.  
 
Still, there can and even should be some scepticism about the effectiveness of short-
term courses or training sessions in achieving a lasting change in attitudes. 
Understandably some issues are more difficult to address than others. For example, 
trying to accomplish a wider organisational change or to alter entrenched attitudes and 
behaviours can prove to be very time-consuming and challenging (cf. Westwood – 
Knocker 2016: 156–157). Sometimes training is just not enough to change personnel’s 
attitudes, and matters do not change dramatically. Besides, training can be less effective, 
if there are no procedures to incorporate it into organisation’s everyday practise and it is 
left as a one-off training. 
 
Even so, if executed with professionalism and commitment on both sides, training 
programs do have an impact in raising awareness and even competence in LGBT issues 
and ageing. Building an accepting environment means that professionals, especially in 
care settings have to commit themselves for creating a supportive atmosphere, but 
crucially, this attitude has to include all parties, heterosexual residents as well, as the 
behaviour of fellow residents can be a cause for great anxiety or dread for LGBT older 
adults, as various studies have shown. After training participants appreciate the 
importance of knowing their clients’ sexual orientation and gender identity so to be able 
to provide better, culturally sensitive, care for them.  
 
Making LGBT-friendly culture visible is a way to promote for acceptance and thus social 
inclusion, but similarly visibility means communicating to the ageing sexual and gender 
minorities that, for example, a service organisation is providing for safe surroundings and 
respecting equality. LGBT-affirmative actions should be heard, felt, and seen. 
 
In this, for example, the work of senior LGBT volunteers and ambassadors is of great 
value in bringing the topics about LGBTs, ageing, needs, and culturally competent elderly 
services across to the mainstream discussion. For them to be out in the open to tell their 
experiences, to express wishes, and most importantly to be heard, is an important way 
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in making this minority a normal part of any given society. Working as ambassadors, 
LGBT older adults give a voice to this ‘invisible’ minority and real-life stories for people 
to relate with. 
6.3 Inclusion Enabled 
There are certain aspects that define the lives of all ageing individuals, regardless of their 
sexual orientation or gender expression, one of them being their social networks. Not 
surprisingly, LGBT older adults live alone more often than their peers and they seldom 
have traditional family networks to rely on in old age. These weak (biological) family ties 
are often replaced with friendship networks, where friends, significant others, and 
selected members of their biological family provide for wide-ranging social support. 
Though, these families of choice often go unrecognised within social and care services, 
e.g., gay partners lack the right to act for their partners or friends. Still, these non-
traditional social support networks should be appreciated as an integral part of an 
individual’s well-being in later life. 
 
Social embeddedness can mean many things, but one important part is the role of one’s 
living environment. For example, having meaningful connections to one’s neighbourhood 
and community adds to the feeling of belonging. LGBT older adults are, however, less 
likely to feel attached to their neighbourhood, mainly due to their identity concealment 
and usually more constricted networks. All this adds to their feeling of social exclusion. 
But, even a wide social network does not necessarily guarantee that LGBT older adults 
(or, for that matter, any individual) feel as though they have enough people to socialise 
with on a daily basis. 
 
Existing social activities are helping LGBT older adults to stay connected to their living 
environment, but nevertheless, though there are some services for LGBT older adults, 
the need for organisations providing these kinds of different service solutions is obvious. 
LGBT communities and especially LGBT volunteers give vital support for their ageing 
peers through their work, which helps in enabling these older adults to continue with their 
chosen way of life. Naturally then, that the idea of having to part with one’s familiar 
community and the support it might be providing is apt to cause apprehensions. 
 
There are examples from Europe of peer groups helping ageing LGBTs to stay 
connected to their community. By arranging and offering activities, befriending services, 
and even safe spaces to meet other members of the LGBT community, young and old, 
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these initiatives are bearing important responsibilities by caring for their ageing 
members. Unsurprisingly, these different options exist mainly in countries and regions 
with larger LGBT communities, as successful projects usually need, or have active 
community members endorsing these schemes, mostly on voluntary basis. Thus, LGBTs 
in rural areas are less likely to receive support from members of LGBT networks, 
reflecting the fact that thriving LGBT communities often only exist in cities.  
 
Surprisingly, in countries that have experienced or still experience widespread 
discrimination and prejudice, the need for initiatives ensuring social inclusion through, 
e.g., peer support has been acknowledged and community building schemes have 
become more common. Simple approaches, which endorse the feeling of togetherness: 
daily activities like hiking, meditation, or movie nights are just few of the alternatives 
available. 
 
One expected result was, that housing and care present a challenge for LGBT older 
adults. Although LGBT-affirmative actions, such as the Pink Passkey®, or LGBT-specific 
services (housing communities or care homes), such as Regnbågen in Sweden or 
Plejehjemmet Slottet in Denmark, may not be of relevance or the preferred choice for 
every older LGBT adult, based on the popularity and success of these services, it is 
evident that there should be a variety of options available. It could be argued that what 
makes these service solutions so successful, is that they all convey an image and 
experience of being a ‘safe space’. 
 
LGBT older adults already living in LGBT-specific or LGBT-friendly housing communities 
(or care homes) have chosen to do so for various reasons, for example, in the hope of a 
family-like community and the opportunity to share experiences with people of similar 
backgrounds. For some, this kind of accepting community offers, for the first time, the 
option to live according to their identity and thus fulfilling their dream. This can help LGBT 
older adults in sustaining and even widening their networks and, importantly, prevent 
their networks becoming smaller, as often can happen in later life. 
 
Typically, national or local LGBT advocacy organisations have been initiators in creating 
and developing services that are designed exclusively for sexual and gender minorities. 
These existing LGBT-specific services and initiatives have generally revolved around 
various housing and care home projects. Europe has been following the footsteps of the 
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United States, where these kinds of housing projects have long-standing tradition (or at 
least a longer tradition). But interest has clearly been on the rise in Europe as well. 
 
How can the diversity in services be ensured? Diversity, which answers to the needs of 
a heterogeneous group and in doing so, most importantly, enables social inclusion? The 
employment of asset and strength-based assessments could be helpful in enabling new 
service and care need solutions. Person-centred or personalised care and services are 
common concepts these days, and by utilising assets from within the LGBT community 
itself, creative solutions to individual care needs could be found (cf. Ross 2016: 64–67). 
Another way of endorsing variety in service provision could be enabling the realisation 
of niche services via directing public sector contracts to interested parties, e.g., LGBT 
organisations interested in providing these kinds of additional services for their 
community members. LGBT community projects and organisations working with 
mainstream providers could in doing so find ways of filling the gaps in service provision 
where LGBT-friendly options are lacking. 
6.4 Summing-up 
When analysing the different needs of LGBT older adults, it becomes clear, that this 
group of minorities is a very diverse group of unique individuals. To presume, that one’s 
wishes or needs are identical to those of others from the same minority (e.g. other 
lesbians), could be adding to their invisibility by not valuing their different circumstances 
and histories. These kinds of attitudes are unfortunately quite widespread. Without the 
knowledge of the realities in LGBT ageing, there can be no real understanding of the 
requirements and needs of this heterogeneous group of older adults. A relevant question 
is, bearing in mind the challenges the future may hold, if LGBT older adults’ social 
networks will be sufficiently equipped for enabling them to continue living according to 
their desires (at home, in care homes) for as long as possible, and at the same time give 
enough resources for averting the risk of becoming socially isolated. 
 
Additionally, it was important to examine how acceptance can be increased, i.e. what 
inclusiveness and equal treatment in practice truly mean. Sensitivity, listening, 
acceptance, and support have a key role in enabling ageing individuals to live according 
to their desires. In doing so, it will be possible to support LGBT older adults’ way of life 
and to endorse them in their dream of becoming accepted members of our society. This 
will help to guarantee that LGBTs will be seen as active subjects in their own life. 
Recognising the diversity in needs and making their particular support systems visible 
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are achievable goals. A positive development is the decrement of invisibility of LGBT 
older adults, due to community members becoming more aware, demanding, and vocal 
of their shared needs in later life. 
 
However, acknowledgement of the uniqueness of every individual and respecting it in all 
dealings with patients, clients, or residents in social and health care settings is easier 
said than done. From the LGBT older adults’ perspective, the idea of having the 
possibility or option to be open about themselves, and to have the right to pursue their 
choice of life in their old age without fear of being discriminated against, is something 
they wish for. But, heteronormativity and gender-normativity have been and still are part 
of our society’s structure. It defines how we encounter and see different people, and 
sometimes, how or if we are willing to support their ‘inclusiveness’. 
 
LGBT advocacy organisations, groups, or community members should more actively 
pursue co-operation possibilities or initiatives with mainstream elderly service providers, 
who often have the resources to cater to the whole spectrum of our ageing population. 
There are some LGBT organisations that do just this, but unfortunately, it seems that this 
is not often enough the case. Working as mediators or giving practical advice could 
possibly enable even more bottom-up projects to come to fruition. Obviously, including 
LGBT older adults on boards of LGBT and mainstream organisations would help in 
ensuring that their voices are being heard when planning elderly services, in locating 
gaps in service deliveries, or in pointing out possible discriminatory practises. 
 
And as discussed earlier, a service provider’s cultural competence can be an important 
factor in choosing a suitable provider. Certainly, a culturally competent service provider 
may increase LGBT older adults’ chances of accessing services, but their significance in 
reducing the perceived isolation of LGBT older adults is apparent as well. Interestingly, 
networks, especially kin networks, add to one’s resilience, but may also cause 
unwillingness to use different services available, even when needed. 
 
Obviously, developing LGBT-specific services is not practical everywhere. Thus, 
improving existing mainstream services to be more attuned to the needs of LGBT older 
adults and more welcoming to them is essential in ensuring that also people in less urban 
areas can rely on appropriate services being available. LGBT community’s projects and 
organisations are benefiting from intergenerational work in advocating LGBT older adults 
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to be considered in policy and service development, and in the drive for more inclusive 
environments and societies. 
 
Emphasising the diversity and plurality of our society might help to raise awareness 
about the different identities and life choices people may have or want to follow. It 
requires knowledge, openness, and skills to meet and respect different kinds of people. 
Aiming for equality and inclusion is also an ethical approach or guideline on how to 
commence and improve services provided for ageing individuals, so that they will include 
all older adults, regardless of their sexual orientation or gender identity. 
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7 Conclusion 
7.1 The Research Process 
In our thesis we addressed the question what kind of alternatives there are supporting 
the social inclusion of ageing LGBTs. The focus was to gather wide-ranging information 
on this issue, and, to generate an analysis that would be useful in gaining an insight in 
the development of social inclusion of LGBT older adults. Simplified, we aimed to analyse 
the current situation across different western countries and how this question of inclusion 
is being addressed. 
 
In trying to find answers to our research question our chosen concepts guided our 
search, evaluation, and analysis of the gathered data. A literature review is a 
comprehensive survey of previous inquiries related to a research topic. It allows the 
research to be put into an intellectual and historical context. You could argue that a 
literature review aids the author to declare why their research matters. (Bearfield – Eller 
2008: 62.) And a literature review that is carried out systematically is a research 
methodology in its own right, but of course needs to be documented clearly. This means 
forming a clearly documented methods section, starting with a well-focused research 
question, and a thorough and comprehensive search strategy that will help to ensure key 
research data are identified and analysed. This includes clear inclusion and exclusion 
criteria, which were mostly formed with the help of our key concepts: LGBT, Older Adults, 
Social Inclusion, and Cultural Competence. 
 
We had to adjust our focus and concepts during our writing process, as you can never 
at the start of your project know where the research process might lead you, or how the 
availability of data influences your work’s framework and structure. Our initial aim was to 
focus on collecting extensively data on different projects and initiatives enhancing LGBT 
older adults’ inclusion, and to gain some insights on the current status across Europe. 
As these are so few and afar, we delved deeper into the reasons why housing 
arrangements, the education of health and social care professionals, and social networks 
matter when aiming to enhance the social inclusion and thus quality of life for ageing 
LGBT persons. 
 
It is also necessary to show the logic behind different decisions and to explain why some 
choices were more appropriate than others. The final research criteria were not identified 
straight away; it was a gradual process as the limited scale of available research 
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literature and other types of source material made it necessary to broaden and add new 
research terms to our initial inclusion criteria. A qualitative research has no clear or strict 
procedures to follow as such and is quite flexible. It is a process that comprises the 
necessity to re-evaluate research questions and allows the refinement of concepts in 
order to be able to keep the research process ongoing. All in all, our research question 
and the chosen concepts did define the search and use of our source material, i.e. the 
variety of literature (research, practice) and information from different websites used. 
 
Finding interesting sources which guided us on our path forward to new findings not 
fitting to our initial criteria was of great importance in being able to do a comprehensive 
review. A narrative literature review made it possible to give a comprehensive description 
and account from the, quite diverse, material with the help of a systematic approach. Of 
course, it has its limitations, for example objectivity is an issue that might be hard to 
accomplish. This is one of the reasons why it is important to put emphasis on choosing 
and following clear structures, and this we tried to implement diligently during our entire 
research process. 
 
This process is something that also needs to be done ethically, with a certain level of 
openness and reflectivity. Critical evaluation of the process and results gained is a 
fundamental assumption in scientific research. Alas, awareness of the limitations of our 
work is something we had to accept from the start, namely the lack of material in certain 
areas of the research topic. This did not, however, mean that the quality of data was 
affected. It just gave us the incentive to be more thorough in our search. But, 
nevertheless, the opportunity to use Seta’s networks (e.g. conference participation) 
offered us the possibility to gain a broader picture and include a few projects/initiatives 
from different European countries, which otherwise would have been left out by our 
search criteria. Additionally, the knowledge of the strengths of our material enabled us 
to reflect upon the results in a productive way. 
 
The absence of available research data was a bit unexpected, but of course minority 
studies cannot be expected to be a major topic in academic research. This made it 
necessary for us to keep our inclusion and exclusion criteria quite lax, in order to catch 
as much data as possible. And in fact, our search process essentially resembled the 
earlier in the methodology chapter discussed snowball sampling, at least for the most 
part of it. And this helped greatly in finding new research avenues and materials 
(articles/projects). By going through the various reference lists with a fine-tooth comb, 
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gaining new material was often plentiful. Additionally, it was a way to compare if same 
references reoccurred, and so, we could safely assume that we had collected the 
relevant literature and data in our research topic. 
 
The process of gathering, selecting, and finally evaluating these different approaches 
was not always an easy process. There are, evidently, certain problems in comparing 
results gathered from different countries, as for example there are big societal 
differences which reflect into the everyday-life of LGBT older adults. Generally speaking, 
LGBTs suffer from structural exclusion and older generations have suffered of 
inequalities continually during their lifetime. Then again, their expectations for services 
in old age had much in common: recognising and supporting LGBT older adults’ own 
networks endorsing their social embeddedness, the wish for LGBT specific initiatives in 
housing and care, and cultural competence in elderly services. Our study has shown that 
the invisibility of LGBT older adults is decreasing, partly because the LGBT communities 
are becoming more vocal on matters related to elderly services, more local practical 
incentives are being implemented, and emphasis in culturally competent services have 
gained support. 
7.2 Drafting Paths for Future Research 
Equality in encountering people from different minorities, in this case sexual and gender 
minorities, should be achievable and the norm. New ideas, like equality and inclusion are 
often difficult to implement as rigid ideas, attitudes, routines, and customs regularly 
prevent their acceptance. Recognising these difficulties and problems is one way to start 
the process of changing attitudes, and hopefully in the end achieve a lasting change on 
societal level. 
 
Though we are speaking of a minority, it still amounts to a substantial number of people. 
As a minority it can easily be overlooked, often unintendedly. One way to describe the 
difficulties LGBT older adults encounter, is the assumption that a society is constructed 
in accordance with the majority’s life choices, in this particularly case, the assumption 
that everyone is heterosexual or the ignorance in issues concerning gender plurality. 
These assumptions shape people’s expectations of surrounding individuals and in part 
enforce the invisibility of LGBT older adults in everyday-life. 
 
For improving the inclusion of LGBT older adults, it is vital to bring this topic to the 
forefront in research, politics, and administration; and secondly, to make the issue noted 
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by private/public elderly service providers. Additionally, enhancing LGBT cultural 
competence of professionals (and students) working in the field of elderly services, e.g. 
by incorporating LGBT+ sensitive encounter into the curriculum of various schools and 
universities, is of importance. Awareness-raising and training is essential in ensuring that 
there is an understanding of the reasons why older LGBT people may find it difficult to 
access care and other services. 
 
It could be argued, that for economic reasons, it would be advisable to use existing 
structures and supplies to build up LGBT-affirmative or -specific services. Building up 
totally new services that have to compete with existing service providers may prove to 
be a too big challenge for many, especially in cases where the market is relatively small. 
That is why, for example, the introduction of the Pink Passkey® -certificate to Finland is 
extremely advisable, and fortunately Seta has taken the opportunity to start a project 
assessing the possibility to introduce a certificate to Finnish elderly services. It would be 
very interesting to research this area of LGBT-affirmative approach in more detail, for 
example, to compare how and if a certificate can enhance cultural competence in 
different (working) cultures; or to do an extensive qualitative survey about the potential 
gains in quality of life for the ageing residents/clients. 
 
Clearly there have been positive developments regarding the inclusion of the ageing 
LGBT minority during the last decade or so, internationally and in Finland. The 
approaches taken in various countries give some examples about how the issue of 
making elderly services more supportive and open to all older adults could be achieved. 
By showing tolerance to one minority you simultaneously show that you are interested in 
enhancing the well-being of all clients, patients, or residents regardless of their 
backgrounds. There are different ways to try to increase tolerance and cultural 
competence. The Finnish Equal Aging -projects gave a platform for LGBT older adults 
to tell the public about their experiences and to recollect their memories, in order to 
enlighten people about the different issues affecting ageing LGBTs. But, other initiatives 
have shown similar positive effects, for example, volunteer-based befriending service for 
LGBT older adults provided by Opening Doors London. Informal caregivers, volunteers, 
relatives, and friends are vital in provisioning support and giving care within LGBT 
networks. 
 
LGBT older adults often have the same concerns and questions about (present or future) 
care, support, and housing options. For that reason, it is important to offer advocacy and 
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information, but also desirable to support their own service solutions. There clearly is a 
need for organisations working with and for LGBT older adults to provide opportunities 
for social activities, housing and care options, and other services to enable LGBT older 
adults to have the possibility to feel and be socially involved and have a range of service 
options to support ageing successfully, i.e. according to individual wishes. Providing 
information, advice, and support for different LGBT individuals, groups, or communities 
who want to create their own support, care, and housing solutions; and enabling such 
groups to set up self-directed projects or co-operatives could be a creative and beneficial 
option for all parties. 
 
Lastly, as expressed earlier, research about gender minorities is almost non-existent, 
and therefore shedding light on the life of ageing gender minorities would be extremely 
valuable. Their views about elderly services and experiences of care as clients or 
residents are needed to better understand and improve their participation in our society. 
One approach could be to do an empirical study about transgender residents in LGBT 
housing community or care home for an in-depth analysis on this issue. 
 
However, it is important to note that quite often LGBT older adults are underrepresented 
in various surveys (especially online), and therefore more targeted surveys, campaigns, 
and active reaching-out projects are necessary to give these individuals a possibility to 
actively influence and take part in the overall development of elderly services and other 
approaches supporting diversity. It should be thought about how to make these different 
surveys more representative, e.g. more accessible for the target group(s). This would 
undoubtedly give these studies, researches, or surveys more weight and impact. 
 
Even today, the interest in ageing LGBTs and their increasing need of various services 
is still quite limited, but nevertheless growing. Mapping out LGBT-specific or affirmative 
services and matters relating to the enhancement of acceptance of diversity does matter, 
as it raises much needed information and gives insights for further comparative studies 
and possibly even helps to create new practical initiatives. 
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